= 


and 2 
death, 


TO HDSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


and completely filled inby the funeral 
af 


se) remove carbon paper: 
any event, within 72 


physic 


Then 


, cremation, or removal, and, 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07978 ERTIFICATE of DEATH 07982 
. PLACE OF DEATH _ > is St Wynn E (Where deceased lived, If institution: Residence before admission) 


BS 
a. COUNTY 
b. COUN, 
SARROLL MARYLANO Lup CA CROLL 
b. CITY OR TOWN (if outside cor Pete limits, c. LENGTH OF STAY IN 1b || c. Ath 70 7 ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town soy 
#S FINIS BURG Raye / Cp 
. NAME OF HOSPITAL OR aN (if not in hospital, give street address) || d. STREET AOORESS | 8. Hs alia UE 
le Route /¢e Rovre #/Lp ves] no Ft 
3. Hale crs First Middie Last 4, DATE Month Oay Year 
{type oF print) YOHN PRESTON PHEAU G-Hf- | tam Jove 7 1967 
5. SEX 6. COLOR OR RACE | 7, WARRIEO [_] NEVER MARRIEO[]| & OATEOF BIRTH ABT % fee (in. years [iF UNOER 1 YEAR|IF UNOER 24 HRS. 
ast birthday) (Months | Oays | Hours | Min. 
NALS | WINGE |", a itarten Ei __oworceo F] Jul 25 SABES / ee = onths | Oays | Hours | Min. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) IN 


ARLES) = 


11. BI RYHPLAGE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


CARROLL Co. Ag. bee ee ae 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAMI 
Lota Theres ALB Ep- MULE ABERILLA HANW 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? 6. SOCIAL SECURITY 


(Yes, no, or unkown) | (If yes give war or dates of service) PE a aceaea poe SAME 
Loe wisn USS Wt MADE ie. 2L EAU ADDRES 


— — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ri Ped a | 
PART 1. OEATH WAS CAUSED BY: 
"~~ IMMEOIATE CAUSE (a), Cr ae eutDeige eS Ars 
eae OUE TO } 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (co) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION CIVENINPART1(@) 19. WAS Aurorsy 
= —_ ? 

< 

fe Shon Agni ves [] No Df 
= | 20a. ACCIOENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

S 19 at work [_] at _work 


21. | certify that (1) (this hospital) attended the deceased from. Q ree to ©/ 7 , 1S Z., that () (we) last 
saw the deceased alive es). ab ee and that death occurred até M, from the causes and on eee stated above. 
2b. he ie 
whana( Tne 20 Mo. a Givcror C pve 
; : . 22d. “APORESS : 
[ec Sec ulus rk A) \ 2S W Breen rk 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY SR CREMAFORY 23d. LOCATION (City, to 
Lite ‘ina va VOLE 


26. FEAL iRECTOR A. phd BEHELAREMTOU) CE REC'O BY TEBE LOR 1 MP — 
Baws Saglie fos wes rex, MD 2UST7_onAUN 1 2. ‘ect fehorlsg vege = 


wo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OM7F: 4, wz CERTIFICATE OF DEATH 07963 


— 


hronei Brain Syndrome BSSOC » with Senile brain disease without WET NO i 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Store) 


(Enter noture of injury in Port | or Port Il of item 18.) 


z 
= 
= 
= 
& 
bad 
= 
= 
gS 
= 


= ; <i — a 
3 +3 1. PLACE OF DEATH > Af fad, “e USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aod 0, COUNTY 0. STATE “b. COUNTY. 
5 EK: t Maryland Balto. . City 
Ss sss B. CITY OR TOWN (If outside corporote limits, fe Aeguct Ne STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bee = ee write RUBAL opd give nearest town’ 2. 2 moc? da. Halvinere 
Ss oe > Fa) . e e 
ae 2.0 20°h 
2. oes g. NAME OFAOSPITAL OR INSTITUTION (IF not ip hospital, give street oddress) d. STREET ADDRESS e. is Fe TEN E 
S ge: bri ngbrdd Sele oho 3615 Yolando Rd ves CJ no Gd 
= Boe a Ile aN Be NI CESS SS : 
= 3 : ‘ AS First Middle Lost 4. pare Month Doy Year 
= pet 
~ BSE Type or print) Meo fer BA La DEATH 
2 oo a 
§ Feé 5. SEX 6. COLOR MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH = 9. is irae HRS 
g S22 . wivowen (J pivorceo {X}| 7-2 —- ' S/o yrs. 
° fe 100, USUAL OCCUPATION Gi kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= €3: during most of working life, | if retjred) INDUSTRY Kew ras k A ye y 
2 \See tL. ad g amore Te fe Hopes 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €es 
5 o8e po pran Motes Oa //. Unknown: 
=) ae 1S. WAS DECEASED EVPR IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 for Ss (Yes, mR ea Re areca cates Sh un hed wie \ Spri field Record 
= s a2 1B. CAUSE OF DEATH (Enter only one couse per line bor {0}, {b), ond (c).} INTERVAL BETWEEN 
pe eat PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
re cin IMMEDIATE CAUSE {0} 
egec25 2 
Giese BIXK DUE TO 
eos ee Conditions, if ony, which gove (b) 
me 2 tise to immediote couse (0), DUE TO 
foc stoting the underlying couse 
= 2 lost, {od 
S25 
e228 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
= £ 
- 2 
g 
= 
SI 
g 
=z Hour Mag While Not sh a foctory, street, office bidg., etc.) 
5 ot work L] ot work = 
= ai nity thot (I) (this a tol) ottended the = from lo - F , 19.6 7 thot (1) (we) last 
a saw the deceased alive ts A etme , and that - re ort fram causes and on the date stated above. 


220. SIGNATURE 2b, DATE SIGNED 


Je thrig 7, ee wo PS? CO bietcror CO pis BY] Go -€ 7: 


"Wis MARIO E. Com as abe ars re 


Vis 


ms . me 5 z- ANE OF CEMETERY OR CREMATOR Bip TON (ey ows] en) 
U Ws, 
be Vas? en Kp se eps GO A 
R R Ry et p REGIST] By; sia IGN 
VR AIS (4) SUN LS (S67 } oe TE Vage 
20 M 1/66 May, A DATE 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detoched for use as the burio! 


* 


th. 
‘ol 
ond 2 


r 
72 hours ofter deoth. 


fea 
id in byt! 
ges 


japers. Pa 


leose removelco 


gned by the attending physician ond coi 
ed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in any e 


The low requires that the death certificote be executed within 24 hou 


After this certificote hos been si 
je 3 should be detached for use as the burial-transit permit. Then 


i 


Poge 4 moy be retained by the hospital or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pos 
Ves ~ 


TO FUNERAL DIRECTOR 


38 
=> 
25 
= 

sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07980 CERTIFICATE OF DEATH 07964 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. coun o. STATE b. COUNTY f 
arroll MARYLAND Maryland Montgomery 
'b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Rural--Sykesville 1) days || Gaithersburg tA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @. BREDAKE DAE 
Springfield State Hospital 10) N, Summit Avenu ves (No 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
CEASED OF 
Type ar print) David Edward Biddinger DEATH 6_ = 9 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr years TEUNDER 24 HRS. 
last birthday) [ Manths | Days [ Hours [ Min. 
Male White wipowep [5g Divorced ((] -);-189), 73 vs. 
TDa, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ustodian -- Maryland E 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bradley Biddinger Virginia Eaves 
i WAS DECEASED e AN US, ARMED FORCES? 16. SOCTAL SECURITY NO. [”17. INFORMANT ‘Address 
‘es, No, ar unknown’ yes give war or dotes af service 2 ., 
no 78-38-8851 |Springfield Hospital Records, Sykesville, Md. 


INTERVAL BETWEEN 


mi 8B ge" 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED 8Y: 


7 IMMEDIATE CAUSE (o) Massive retro-peritoneal hemorrhage 
a % DUE TO 


Conditions, if any, which gave 0) Pe rfo ra t ed abdomi nal aorta ane urysm 


tise to immediate couse (0), 
stating the underlying cause si 


lst @ 
=, | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, aye 
& yes fe] No (] 
= 200, ACCIDENT WAS UNDERLYING C1) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
82 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) {Stote) 
FI Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark CL) _atwark_ CJ 
21. | certify that (I} (this haspital) attended the deceased fram__vune 1, ,19O/ , ta une 19.Of, that (8) (we) last 
saw the deceased alive an. D 1967_, and that death accurred at2z 2OPM, fram causes and an the dote stated obove. 
No. SI MATURE AUTEN Pai STARE 22b. DATE SIGNED 
* ie i 
KL Lrtn_qhithk. Chto. 0. ows O_ okecror C1 bas, 6-15-67 


7c. PH SICIAN'S — 22d. ADDRESS 
Mt (lwe) Aoustin del Campo, ¢ Springfield Hospital, Sykesville, Md. 


Tio. GURL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City or Town) (County) (Stote) 
feng be) 619.6 Union Chapel ¢ Frederick Co, Marylin 
Ta FRNERRTTIRECTOR : api ADDRESS PG] Ta. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE rad 
ey ‘Ernest ZA a ES Hero Wilh. Ness 
NEZZzz por 


MON 19 1967 


[aa 7 eS me § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deo 


Poge 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARIMENT OF HEALTO . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O798% CERTIFICATE OF DEATH 97965 . 


I 
S 


eo 
$ = 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
Be o cour "Carroll marry |) ° SE Maryland aoa Washington, 
a 3s b. CITY aie (If outside Segre UN ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
ea ral rye jive ner fawn, 
ses syeeguereg "°° y mths-15 a, | Boonsboro *) 
a3 oA d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) |. STREET ADDRESS 8. IS RESIDENCE 
ee Springfield State Hospital Faharney Kneedy Home ves CL) no 4 
Se =. 3 NAME OF : First Middle Lost [' DaTE 5 Month : Day "9, 
3 e- Type or print) Ethe Irene Bin, oF iy «= dune M | OT 
\e8 $ S. SEX 6. COLOR OR RACE 7, MARRIED al NEVER MARRIED 8. DATE OF BIRTH i} log years IF UNDER | YEAR J IF UNDER 24 HRS. 
86 2 Female White wipowed ([] pivorced [-] 10-6-88 if ae a Ca aera mm 
4 E 
5 e e 10. ea OPN Give Fs of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s 82 pos rniaatiel ven retired) INDUSTRY Postal Maryland COUNTRY ? USA 
Sas 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ai David H. Bingham Merryman 
oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Records Address 
= (Yes, oy (if yes give war ar dotes of service] 213 118-0308 Springfield State Hospi Sykesvi Ma 
=! tal lle, . 
o 
re 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<).) Das a 
a PART |, DEATH WAS CAUSED 8Y: ayy 
IMMEDIATE CAUSE (a) Gardiac Feilure 
= AH DUE To 


Conditions, if ony, which gave (0) Terminal Bronchial Pneumonia 


tise to immediate cause (a), 


stating the underlying couse ( ©’ Infected Decubitus Ulcers Weeks 

lst, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Paeeant 
ves[] no [¥ 


200, ACCIDENT WAS UNDERLYING C1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark CL) atwork C1 


21. | certify that (I) (this hospital) ajlanded the di spied fram__@ee™s WOL. ta Onlin , 1968, that (I) (we) last 
Taw I 


& 
Ss 
= 
Ss 
5 
Ed 


e 3 shauld be detoched for use os the bu 
filed with the Stote Dept. of Health priar to buriol, cremation, or remova 
Ms 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


saw the deceased alive an. vt _, and that dgath g¢curred at etram causes and an the date stated abave. 
Ta. GIGNA) ) Wi , SAG ip Aa 2b. DATE SIGNED 
THY! pF Fazrecd ment te” Bbc Otis C]dune 17, 1967 
oe Mc. PHYSICIAN'S ye ee 22d., ADDR| y ; 
ae | NAME (Type) NaciBuyn sal, M. D. Springtield State Hospital,Sykesville, Md. 
oe 73. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(State} 
Su Bypeesaedn 6/20/6 Reformed Cemeter Knoxvi Me and 
TA FUNERAL DIRECTOR ADDRESS Bo. FECD BY REGISTRA 29b. REGISJRAR'S STGNATU 7 
weal? | ee Lect hi Z rnPloeidN 29 196 roa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


382 CERTIFICATE OF DEATH HY & 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: R idence t belore admission} 


en" CBR fa Ld ee eo ME WL BHD ¥ FAL CLE 


in by the funeral 


hin 24 hours after 


Usa b. CITY OR TOWN {it outside corporeta limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN {It outside corporate limits, wrile RURAL and give neerest town) 
es write RURAL and give nearest town) ‘ ae 
aa Paige Me bte SEV UAL “ik 
: * d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET A MLL s. IS RESIDENCE 
. £ Op L) a ON A FARM? 
‘ 3 4 Byook? JELD LLL MUSE (LA mad R A L ves 3 nol] 
a IAME OF Middle Last is DATE Month Oay Fier sy 


Remms fUSSELL — ELL/S Bor 


5. SEX 6, COLOR OR RACE|7. MARRIED DAP NEVER MARRIED [] | 8- OATE OF BIRTH” 


WILLY /- [Joo 


bene TUNE 257 06 7 


]9. AGE (In years | IF UNDER 1) YEAR “IF UNDER 24 HRS. 


t birthday) [Months | Da Hours | 
Og Agen jonths| Days 


completely’ 
pel 


it 


Hours Min. 
| 


582 wipowep [] __bivorceo [] 

ses Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Slale, or fore’gn country) | ¥2. CITIZEN OF WHAT COUNTRY? 

236 done ducing most of working life, even if retired) iN FARD W SM 

BED 

ae RIDER OU, NBR VLBMD a 

et : a 3 

foe 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 

eis : Bow 

¢ 

gy GRANT Bo LDSA LOOMS : 

Bs* 15. WAS DECEASED EVERIN'U.S, ARMED FORCES? oy 16. 3. .t/9 NO.| 7. INFORMANT Address 

28s 23, no, of unkown) | (Ifyes giva wer ordates ofserviee! 

ae EO Bb iW SEV UFR 1D) 

e ° 

fae bee ee ae 
Fe § 18. CAUSE OF DEATH [Enter only one il: per es fer 32 = and (.] INTERVAL BETWEEN 
SD s5s PART I. DEATH WAS CAUSED BY; “Baan QNSERDE DEATH 
Sze yy IMMEDIATE CAUSE (o) _ Ee ta eos has | 2 lay $ = 
528 if. AEA DUE TO 

fe Conditions, if any, which (b) a 
§ gove rise 10 immediete cause - = F "| 
“ (8), stating the underlying ( OVETO 


cause lest. {e) 


retained by the hospital or attending 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Be THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a FS 7 
Als A D uo Ss: ee Dhiflt yes [] No XK] 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. ats netura of in| in Part | or Per ee of item 18.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208, (City or townl (County) (Stete) 

A Hour a.m. While Not While factory, street, offica bldg., etc.) | 

§ on a je! work [] at work I 

Lae 


wee 19.2.0, that (1) (we) last, 


je causes and on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased from......: is GH... 
saw the deceased alive a berry , and that death occured 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


Bi 
be 


‘CTOR: After this certificate has been si 


should be detached for use as the burial. 
sh the State Dept. of Health prior to burial 


@: Fey, ATTENDING, MED. STAFF SOND 
a 9 7 ¢ mp. | PHYS. DIRECTOR ak PHYS, Oo ufacfey"* 
a ai ay 226. PHYS ee ee P 22d, ADDRESS i 
eee s a 2 W773 LM PRICE _____ Mb 
RERZe 73a, BURIAL, i /23b. DATE THERE w NAME eS CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
Boas Dp LBL Z/ Gar |r LN Yi) HEEL fORCE 7, 
4 Be a 3 25a. tl iN BY rk: b. RE R's S| 
ah elles Loney dnser bigs, Maal soe NSE GET POO ge 


FO 


H 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


in 24 haurs after death. if 6 dela: 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


07983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07967 


TATE 


EPT. [7 piace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 0. SJATE b. COUNTY 

S Carroll MARYLAND Maryland Gatroll 
5 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || -c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
E write RURAL ond gide nearest town) . y; 
iS Sykesvillé 7o PLPRS Sykesville 7 t 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS eae 
a ~ : * < 
2 Ut Mineral Hill Road, Box 234 Mineral Hill Road, Box 234 ves BQ no 
2 Ey NAME OF First Middle Lost 4, DATE Month Doy Year 
= {Type oF print) RUSSELL B. BRASHEAR Death _—s June 2, 967 

5. SEX © COLOR OR RACE ["7. MARRIED FG NEVER MARRIED []] 8. DATE OF BIRTH © AGE (In yeors FUNDER YEAR [IF UNDER 74 ARS. 


lost birthdoy) [Months | Days | Hours | Min. 


UG. ot 189 ¥ 
” BIRTHPLAGE (Stote or foreign country) 72 IEW OF WAT 
0! y 
Mary )an ey... 
14. MOTHER'S MAIDER NAME 
| 


pnie SVEN 


17. INFORMANT Address 


male white wipoweD [“] pivorceo (] 


10a. USUAL OCCUPATION (Give kind of work done 10b. ig A pane OR 
during or of wore lite, even if retired) "hee vt. 


‘an 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after\de' 


in 


16, SOCIAL SECURITY NO. 


grunknawn) |(If yes give wor or dotes of service] 
: = £/2:07-5550| Mps. Elsie Brashear: Sykesv: lhe, We. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


He / DUE To 
Conditions, if ony, which gove (b) 
tise to immediote cause (a), DUE To 
stoting the underlying couse 
y last, 3) 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


— 


20d. INJURY OCCURRED 
While Not While 
at work L) of work oO 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., et.) 


201. (City or town) (County) (State) 


ge 3shauld be used os g burial-transit permit. File pages | 


MEDICAL CERTIFICATION 


NAME (Type) Address (Street, city, town, or county) 


RIAL, CREMATIOE 


2c. NAME OF ie, ich 7 2d fy mi or — "Mt (Stote} 
EMAVAL (Sp ecify) ad 
-9 Locust Creve Conek 
RA yd |e RECD BY lit: Ai: ISTRAR ig ts rd 


Yi Magdl Abad, Dt) [UN 7 1967 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained far yaur files. 


Ey 
e Di." ‘entity that | taok charge af the remains described above, held an Autopsy {_], _Inspectian Inquiry [_], ond in my opinion 
£ Accident [_], Suicide (], Homicide , Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

3 eit mp. ASSISTANT MEDICAL EXAMINER Ge Ms 3) 
= oN aan DEPUTY MEDICAL EXAMINER [_] 6/3/67 

2 

— 

z 

° 

(J 


VR AISME (5)( 
6M 16? 


ted within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


o 


WA 


g physician and campletely filled in by t 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE 


] pa 97 5 g _ of STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97968 


|. PLACE OF DEATH 
a, COUNTY a 


DLL 


MARYLAND 


es | and 2 


es th. 


he funeral 


b. CITY OR TOWN (If outside carparate limits, 
7> write RURAL and give nearest town) 


YS) KA CS ed of me. 


. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
o. STATE b. COUNTY 
2 
«. CITY OR TOWN (If autsde carparate limits, write RURAL and give neayeSt tawn) 


LAS, r? 


d. NAME OF HOSPITALAOR INSTITUTION (If not in hospitol, give street address) 


~ 


Z. A i 


€ £72, 


d. STREET ADDRESS 


2 iz eZ 
2. NAME OF First Middle Lost Date 
F 
‘Type. ar print) Loess Leo cot DEATH 


6. COLOR OR RACE 
Ve male |\2IAL,e WIDOWED $2] 


3 
7. MAPRIED ([] NEVER MARRIED [7] 


pivoRCED [J GYRO FL [ 


8. DATE OF BIRTH years 
irthday} * 


ys. 


1b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION eg kind af work dane 
during most of working life, even if retired) 
DO AVE, ‘ 


1). BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 


|, and in any event, within 72 haurg a 


Then please remave carban papers. Pa 


20c. TIME OF INJURY Manth, Doy, Year 
Hour o.m. While Not While 
at wark at wark 


21. (certify thot BX (this hospital) attended the deceased fra 
ow the deceased alive an_& = 


INDUSTRY ° - COUNTRY 2 
ene KAOLIN SF 2ZsSA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 hou = ee Rey lL kro wn 
2 tt WAS ge wee U.S. ARMED popes ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e eS, NG, oF UNKNOWN, yes give wor or lates of service, >” 4 . 
2 = Af 4 — DD C7 A Le 4 | fecntde oo vcMhe Hd, 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c)) INTERVAL BEDWEEH 
Be: PART |. DEATH WAS CAUSED BY. Q Fy ial ONSET AND DEA’ 
ey. ent IMMEDIATE CAUSE (0) __, Ak» 2784 DZ fA LOL WD ALLE BAe 
=5 "3 DUE TO 
Conditions, if ony, which gave () 
rise to immediote cause (0), DUE To 
stating the underlying couse 
SSS Pee, @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 49. WAS AUTOPSY 
3 p, er a oe “ . > PERFORMED? 
ANS CBS A580, 971 SCMIE DRBAIAL JtSO2 Le [2 PA, Pa 2A Ys wo DY 
& | 200, ACUIDENT WAS UNDERLYING C1 ‘2b. DESCRI8E HOW INJURY OCCURRED. (Enter notureAf injurf in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, farm, (City or town) (County) (Stote} 
= 


factory, street, affice bldg., etc.) 


W427, to_€=-7 — , 1947 thot W (we) last 


as. = 


19 £7, ond théf death occurred at £4 SAM, fram causes and an the date stated abave. 
AD. 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar to bu 


REMOVAL (Spec 

Buca) 

24. FUNERAL DIRI 
Tyson 


6/6/67 


35 
=> 


4) 


Pad 


Rileyville 
R y 
Wheeler Funeral Home-135) —— Bake 9 


"220. SI 20. DATE SIGNED 
QQ A/ ra ATTENDING MED. STAFF 
ZOE: CFP) LD_—PHYS. oirecror (pays. A 
. PAYSICIAN'S a = Tid ADDRES Sp Rix 7ft¢/ a OTE 7 772A 
| NAME Type) A/a SyVA tier 0G. 2/78 
a. BURIAL, CREMATION, Zb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


Rileyville, Va. 
sn REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
, within 72 hours a 


event 


/ 


n ond completely filled in b 
sp“remove corbon popers. 


lea 


ronsit permit. Then pl 
, cremotion, or removal, 


@ 3 should be detached for use os the buri 
led with the State Dept. of Health prior to bur 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicia 


pa 
should be fi 


director, 


< 


» 
ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_97885 CERTIFICATE OF DEATH : 
iF sea DEATH is Le ees (Where deceased lived, if et Residence before odmission) 
GRRO LL MARYLAND TERE CAR Fed Lk 
b SRN al Roe ae vate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carpercte limits, write RURAL and give nearest tawn) 
y Li LA in 2H PLAYS UMse BRIPCE FORME x 


d. STREET ADDRESS e. 


TS RESIDEN( 
ON A FARM? 
YES no C1] 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street, address) 


DRRLLL Lo GES pL fUSPLT RL 


NAME OF Fist — Middle Last 4. DATE Month Doy Year 
(Type of print) 72 BLL LNE LYOODE: LON 4. MW. A, DEATH Je UNE a7 9 4 


TF UNDER 24 HRS._ 
Min. 


S. SEX 6. COLOR OR RACE IF UNDER | YEAR 


7. MARRIED [J] NEVER MARRIED a) 8. DATE OF BIRTH ¥, iss (vers 
irthday 


wioweo J oworco [007 29% - P/E vis 


100. USUAL OCCUPATION Bie kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


during most of working life, even if retired) INDUSTRY z 
VULHINE OPERBTOR LIBRVL AAD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
COUN ff Di4LEh CAFRIE HOLE. 


12. CITIZEN OF WHAT 


WAS 


tre WAS Hates) a ity U.S. ARMED PORES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address yf 
'@s, NO, OF UNKNOWN, yes give wor or jotes of service — 
Yo 9-6-6090 ALVA CONAWAY Way) BRIPEZE 1b 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

4 DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
th, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis Tere 
2 pert vu ves [-} no C] 
‘200. ACCIDENT WAS UNDERCYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, office bldg,, etc.) 
p.m. 9 atwark L) atwark CJ 


21. | certify that (I) (this haspital) attended the deceased pe on sete WG, tn  Saeegeen 19&>5, that (I) (we) last 
saw the deceased alive an re? 19.@ 7, and thaf death accurred at 7.<%*.A M, tram causes and an the date stated abave. 
220. SIGNATURE ‘2%. DATE SIGNED 
TENDING ‘MED. STAFF 
PIS GA bieecror CO pws CO] &/> 
22d. ADDRESS 


MO. 


Tc. PHYSICIAN'S © 
NAME (Type) 


Bo. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 4 — 
AY. 3/301 b LTA b/ST JEFFERSON D 


250. RECD BY REGISTRAR Sb. REGISTRAR’ SIGNATUR 
Z DATE Vis 30 itis oliorrtig Neds 


ah 


ificate be executed within 24 hours S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


stely filled in by the funeral 


pers. Pages 1 and 2 


aif 
00 


arpon pi 


pl 
ev pe alithin 72 hours after death. 


ee 


& 
= 
2 


jing physician and, 


transit permit. Then p 
, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ve ND 


97986 CERTIFICATE OF DEATH 6 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, SOUNTY TE b. COUNTY 


MARYLANO. : 
b. CITY OR TI (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWMAlé outside corporate Ilmits, write RURAL and give nearest town) 


write RUBAL and give nearest town) 
Mf, Led Usareer Las. Lg 
4. HI [ALOR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


208 (Eup. QUE 2O§ FEWW. AE. 


@. IS RESIDENCE 
ON A FARM? 


() no 2 
3. ee First Middle Last 4, pate Month ay ar 
(Type or print) WY VIHA ELI Ea DH ??, RD  FKARVE | DEATH J U Vv, om /. GE 19 ee 
5. SEX 6. COLOR OR RACE | 7, ‘MARRIEO [] NEVER MARRIED [] | & DATE OF BIRT 3. AGE (ln years [IFUNDER YEAR EDRs Bera 
MALE |WHIZFE | woown Q—- owoweol}| WW /Y, IDR. on la ic es Sob 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of worki 6 life, even jt retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. OTE a WHAT 
Coervi. Comp | Oa. _ 


14.” MOTHER'S MAIOEN NAME 


FL/ZA- IWF YOUN E 


17. INFORMANT Address 


Serer 
ronal? PUibhrner_ 40h 
¢ Cas x 7 [INTERVAL BETWEEN 


13. FATHER’S NAl 


JACOB FARVER. 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


a 29 2b ~O1- 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c) 
PART |. DEATH WAS CAUSED BY: Y z a 2 S 
IMMEDIATE CAUSE (a). 
be af QUETO . ~ 
Conditions, If any, which (0). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


GY 


a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. “WAS AUTORSY 
= —_—_—a—aer 

S$ ves] NO Ww 
= | 208, ACCIOENT WAS UNDERLYING al 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work im at work 


to. , 19. that (1) (we) tast 
, fromthe galises and on the date stated above. 


\"Z DATE SIGNED 

ATTENOINC yp MEO. STAFF CMF 

mp. PHYS. DMI oirecror (1) pays. [1 4 Vo7 
Ike ADDRESS 


21. I certlfy that (I) (this hospita)) atfended the decegsed from. 
fa jive 


Zac. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or county) ~Gtate) 


: RORIAL, CREMATION, 290. ONE THERSOF 
a | é fi 4 VE] SF af GQCTES Lez CD BY RECISTRAR LUE Kg — 
7 nAON 2 9 1967 fore Jorge 


Ml 


ind 2 
h. 


> 


lease remove carbon papers. Pdge 
ar in any-event,.within 72 hour: a 


transit permit. Then 


or attending physician. 
d with the State Dept. of Health prior to burial, cremation, or remova! 


jould be file 


director, page 3 should be detached for use as the buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


VR AIS (4) 
20M 1/65 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee STE 


07987 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE a b. COUNTY Ye} Lk, 
MARYLAND “VWit4 uy oil LeU ph. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If 6utslide corporate limits, write RURAL and give nearest town) 
r 


write RURAL and give nearest town) / f a a / yi Se 
AACN CS Ci At Weztirnins br Ay #K AG} 
AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6 elas 


ce 
Meke WheAp ot 1 -19697 | 7 
Oa. USUAL OCCUPATION (Give kind of work done | 10b. MSR RLAB DSI ESS: OR 11. BIRTHPLACE (County & State, or foreign count 


ake Nereer [Ree UP 4 W fi pee yes (_]_nofd- 
. NAME OF First - Middle last 4. DATE Month Oay “Year 
OECEASED = OF j 
(Type or prin’ 4 wo ‘ om od W cott G Cor 4 DEATH Jang 3 (2) 196 
. SEX 6. COLOR OR RACE | 7. MARRIEO EVER MARRIEO[] | & DATE OF BIRT 9. AGE (In years TFUNOER 1 YEAR|IF UNOER 24 HRS. 
st birthday) [Months] Gays | Hours | Min. 
wiooweo ["} OIVORCEO [] yrs. | 


, 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Ballina lo At 


FATHER'S NAME 14, MOTHER’S MAIOEN NAME 


13. 


JostAs Gcor ge MAN VIC yn frurero 
4 JAL SECURITY Ni d 
ra 


as 


15, WAS OECEASEO EVER IN U.S. ARMEO FORCES? SOC R 5 MANT Add 
(Yes, no, or unkown) | (If yes pive war or dates of service) ve Y Ue Wie bt 8 Ww P Th1s 
— ae Jb -03-7754 ELAA-F, 
TERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). U AG: : : 
PART |. OEATH WAS CAUSEO BY: 7 SEA # a ONSET AND OEATH 
ef SR IMMEOIATE CAUSE (a) (4/2 Ly “1 AL hee zee = eas 
YU a 


OUE TO Oo we ps j} -| 2 
Conditions, If any, which LIZ iP 4 ¢ { aa Lp EE PEt | ep he. 
gave rise to Fecreatate (0) ‘i a =e 
YU 


cause (a), stating the QUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. eas 


Navel erm qrhrnaeig hej f Ae ves] No [ 
20a, ACCIOENT WAS UNOERLYIN 20b. OESCRIBE HOW ANJURY OCCURRED, (Enter/ature of injury In Part Tor Part 1 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 1s at work at work 
21. [ certlfy that {1)\(this hospital) attended the deceased from. 192Z._, to. 1947, that hy we) last 
saw the deceased alive Olaf e192), and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE . 22b. OAJE SIGNEO 
LOM tern OSE | & /'s 0 


22c. PHYSICIAN'S oe Me. 22d. AOORESS f vA / 
|___ MAME Cpe W.-H Fo Ate. M.— Ax Ch es’ cr ad 27/0 Z— 


23a. BURIAL, CREMATION,| 23b. 23g. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 7 ty A 
FUNERAL OTRECTOR REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNA ca 
are SLI 5 Soe Or, 
7 * 4 tf 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


apers. Pages 1 and 2 


filled in by the 


pletely’ 


ed by the attending physician and co; 
-transit permit. Then please removd c: 


fl 


TO HOSPITAL q a PHYSICIAN: The law requires that the death certificate be executed within 4 hours aft 
Page 4 may be retained by the hospital or attending physician. 


_ director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si; 


\ 
‘VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event} 


in’72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cee G19 72 


07988 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN ([f outside cor Fas limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! aa 
te l_year Westminster Ory 
a. TE Tg HOSE TTA OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 8. LW genie 
198 David Avenue 198 David Avenue ves} no fel 
NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
{type oF. print Jane _Gosnel} | ?mm __June 2 1967 
5. SEX 8. COLOR OR RACE 77. MARRIED [} NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
te wivowen FX] pwvorceo (] August 8» 1889 77 yrs. 
10a. USUAL DCCUPATIDN an kind of work done| 10b. KIND DF BUSINESS OR a BI RTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
housewife own home Carroll Go. Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Reuben Conaway Enma_Penn 
15. WAS DECEASED 
aa ats ane EVER. ANDERE 16. SDCIALSECURITYNO. | 17. INFORMANT Toe ere Av ee 
No none L739 -2434 Howard H. Gosnell West. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), Zt. and (c).1 Sea een 
PART |. DEATH WAS GAUSED BY: is Gs crebral VascE la r G ccident , BY aspected Cafe 


ee 


NX DUE TO 


Conditions, if any, which ) Cerebral Yesraler th rémbes:s, Sue specked atate 


gave rise to immediate ( 
cause (a), stating the 4 iti ‘ 
underlying cause last. Jas CGevitva ib ze d a her ie Seleres is whingun 


Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Eee 
S CONTRIBUTING TO DEATH 
é ves [] No Bx} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 7 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. factory, street, Office bidg., etc.) 
Fa] While — Not While 
= ul 19 at work at work 
21. | certify that (I) (this inspite attended the deceased fromive $e 1947, to_ Jane , 1967, that (I) (we) last 
saw the deceased allve on_Je¢@ _/ 19a 7, and that death occurred aX2_A_M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING ED. STAFF A % 
chs VLE 2 Pee wo. SONS Moron C1 SE | Teen 2, MA 


220. EAL, 22d. ADDRESS 
chad Philip W. Mercer Westminster, Maryland 
23a. BURIAL, psa) | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


15 
urda. C Sams ede’ flan nr. New Windsor Md. 


25a. 'D BY N5 1967 25b.. Moab udp 


ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


thin 24 ho Kd i 


‘jan and completely filled in by the funeral” 


s that the death certificate be executed wil 


‘ian. 


ficate has been signed by th 


death, Page 4 may be retained by the hospital or attending phys 


ici 


i 


After this certi 
jletached for use as the burial-fransi 


ith the State Dept. of Health prior fo buri 


TO FUNERAL DIRECTOR: 


e attending phys! 
it. Then please remove cafbo: 


— 


pers. Pages 1 and 2 should 


director, page 3 should be d 


be filed 


itn 7: 


it perm 


hours after death. 
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VR AIS (4 
20M $-63 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O798$ tien #3 res, SERTIFICATE OF DEATH | EVE) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Rasidenca befora admission) 


s. COUNTY Carroll ‘tee ©. STATE Md. b. COUNTY Carroll 


~] e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give ne: 


b. CITY OR TOWN (if outside corporata limits, 


write RURAL end give nearest town) 
Westminster 


st town) 


Hampstead 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /d, STREET ADDRESS ; * , eo IS RESIDENCE 
ON 
Carroll Co. General dospt. Rt. 2 vis [] No [%f 


. DATE. “Month “Dey 


3. Lit Deborah First Lynn “Middle Last 
Rrosetin ht Bl Grooes 
ed a Z a shes —_ 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED T*] 8. DATE OF BIRTH 


Female kneel wipoweD [_]__—_—bivorcep [|] June 18, 1967 


Searx §=June 18 19 67 
IF UNDER 1 YEAR 
Nene) Days 


TF UNDER 24 HRS. 


Hours | ee 


9. AGE (In yaars 
lest birthde 


yrs. 


Oa. USUAL OCCUPATION (Giva 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 
None Carroll Co. Md. U.S.Ae 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a , ; 7 
William Groomes Jo Ann E. Creme’ 
ie WAS DECEASED ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7q 
fas, no, or unkown) | (Ifyesgive werordetesofservice] 
7 None William Groomes Rt. 2 Hanpstead, Md. 
18. CAUSE OF DEATH [Enter only one ceusp per r(e). (b)end().) 3 ——. ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: * INSET AND DI 


__, IMMEDIATE CAUSE (e)__¢ MONQ eA pe t a > | ll 
DUE TO 
Conditions, if eny, which (b) —_ Ss a ie oe 
geVe rise to immediate couse = > he a, 


{a), steting the underlying ( DUE TO 


cause lest. (c) 


PART Il. vo i CONDITIONS CONTRIBPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. bas Nu 
7éyvre-- one __. 1) sel neaelp 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURREY (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


20d. INJURY OCCURRED ‘2Df. (City or town) 3 (County) (State) 
While Not While 


at work [_] et work [] 


200. PLACE OF INJURY (Home, farm, | 


factory, street, office bldg., etc.) | 


‘eer 


MEDICAL CERTIFICATION 


op 19.0.4, that (1) (we) last 


inl akin n .M, from the causes and on the date stated above. 
\ ) TTENDING MED. STAFF Fee TONED 
A . A 
V M.b, | PHYS. 1] pirector (] puys. [] 


> ld — a 


22d. ADDRESS 


” NAME. (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) 


{3 
BuEYAI" [June 19, 1967| LOrraine Park Cemetery Woodlawn Balto. Coe Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tipton - Eline Funeral Home Hampstead, Md. oaeJUN 2. 4 


| MARTLANE JIATE VEPARIMENEL Wr FIEALEFE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97990 , CERTIFICATE OF DEATH 07974 


pS 24 
S 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before admission) 
52 e. COUNTY 
b = c 11 , STATE M 1 a b, COUNTY fol roll 
2 S22 arro MARYLAND arylan ar. 
ag Se ee = * | = |- E —— ‘= 
= >e 3) b, ciTy OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN tb |) c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
Cy ees write RURAL end give neerest town) 
aes Mt. Airy Mt. Airy 
£75 ae 
= 3 & ey “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS e, 1S RESIDENCE 
= = 4 ON A FARM? 
Sea5 
3 3 a8 2: R.F.D. # 3 5 __| yes (] No Ry 
of 3 = First Lest rE “Month ‘Day a 
3\ aps ; 
8\ Pe Speier ere) Harry June 28 49 67 
. =e 5. SEX )6. COLOR OR RACE 7, MARRIEDE | NEVER MARRIED [] DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR: 
a 25 5 lest higthdey) |"Months| Deys | Hours Min, 
oi ae Male White winowto[] _ vivorceo[]| May 3, 1909 ys. 
4 Ss ¢ z We, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &-Stete, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
= So @ @ done during most of working fife, even if retired) 
§ Bee _Dealer_ a Mt. Airy, Md. USA a 
“3 = @e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ gs 
£2 
g 3 ae Charles Hahn Alverta Smith | +t :. 
© £§~ 15. WAS DECEASED EVER IN U.S. “Sen FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 323 (Yes, no, or unkown) | (If yes givewarordetasofservica) 8 
a Kee 14434-2815 Mrs Lynda Watkins Hahn, Item 2 
re g Se y 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and(@l.]. ~~ ~*~C*=S=<“‘=CS*é‘“<«<CSSSSSSSST “) INTERVAL BETWEEN — 
Seosy PART |. DEATH WAS CAUSED BY oO eae eee 
cos 1 | 
333 an . IMMEDIATE CAUSE (e) cd ex ¢€ ererious = t Keclrr, = a rain ZY Care 
2aq2s 15H DUETO 
a Ra 
z2cr E Conditions, if eny, which (b) 
= a 3 i gave rise to immediete couse = . —_ = i oo >in 7 at a 
£2 4 e), steting the underlying ( PVE TO 
= shgerizing, 
sk =“ soeuae ees {e), 
12. a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS \S AUTOPSY 
6 ° ° iad = ae, PERFORMED’ 
2 2 = 
s yes [] NO ft 
Vv — — 
& 2De. ACCIDENT WAS UNDERLYING (} 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 
fg | OR CONTRIBUTING [] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | /20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | abe, PLACE OF INJURY (Home, farm, 2D [City or town) (County) ——C*«é* Sta) 
3 
5 Heurl aie While Not While foctory, street, office bldg., etc.) | 
= Bem. 9 et work at work | 


21. I certify that (I) (this hospital) attended the deceased from..........<4 we LMR. » 192Z, that (I) (we) last 
saw the deceased alive on (24 2, 2819G 7... and that death occurred ae M, be the causes and on the date stated above. 
220. be = 4 22b, DATE 

@ LE Leclbiwtil no | MEM tere OAM OG /ag ZS 
22e. Fach 22d. ADDRESS 


nave trl WA BD Cerhae 700 So, am Sh _f7t Airs ge, Wel 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur! 
filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. Peg, SIGNATURE 
Meee i olesworth Damascus, Md j 
Ais Olin L. M 1 a » Md. Ai] 3 1967 chontog ‘4 


23e. BURIAL, teeny | DATE THEREOF 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ™ 
Q799% CERTIFICATE OF DEATH Q7975. 
= = 
3 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission), 
3 Ba; o. COUNTY é rey oye a, STATE b. COUNTY — 
Ss fede) DUN Maryland —__ Baltimore —__ 
= \e B. CY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ee ite RURAL and give peargst, town) ; 
S$ 205 Gatholly Gov WestminstDOA Baltimore HI4 
2 : A, 
Ea Shed NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RREIDENE 
= i : : a 
Ss ae f Carroll County General Hospital 3005 Milford Avenue ves L] NO 
= 7 WARE OF Fist Middle Tost «DN Month Doy ‘Year 
w=) . 
: (Type or pint) Wheeler Knight Hancock DEATH June 1 19 67 
3 £ 
s s 5, SEX © COLOR OR RACE | 7. MARRIED [3% NEVER MARRIED [_]| 8 OATE OF BIRTH 7 Tpit , 
= inthdo 
: 22 male white | wows 1 pivorceo [} 189% We 
5 a To, USUAL OCCUPATION (Give Kind of work done TO. KIND OF BUSINESS OR Tr BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
= ane kusing mos! of working life, even if retired) INDUSTRY UNTRY ? 
d rking lifp, ev s M 
2 se tee fighter Pillar Point, New York Bee a. 
2 i TS. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
So , 
ee tae Frank B,Hancock Knight 
2 £ ¢ TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
B® B25 (Yes, no, or unknown) [{If yes give wor or dotes of service] 
4 3ie - gre Www 
£ ¢e8. 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) INTERVAL BETWEEN 
ter 
ees PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
BoSeis IMMEDIATE CAUSE (o) A 
ae eS ; / DUE 10 
: 2232 Conditions, if ony, which gove 6) Myocardi al infarction with 
sa 223 tise to immediote couse {a}, DUE TO 
£ Peas stating the underlying couse Cc z ffici 
3S $ft Be 3) fa- cae () Coronary insufficiency 
re a 3s — 
of 455 _z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SS 205 Fl =a 
"z $= = * yes] No GL 
ss Siae eae sS|_Diabete me 
<= Loe = | 200. ACCIDENT WAS UNDERLYING (3 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
coeze [s|etuincue 
nA Se a5 aa 4 
eee S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
2 Day, é 
m5 Ze igs = Hour o.m. ee soit foctory, street, office bldg., etc.) 
ae at war! ot worl 
Z>2e8f = p - 
Pisce 21. (certify that (I) (this haspital) attended the deceased fram__Ap , 1962, tadeath _, 19__, that (I) (we) last 
me e536 saw the deceased alive on_Ma 9 1967_, and that death accurred at M, from causes and an the date stated above. 
2g5s2 ATTENDING MED STAFF SS Tere Biel 
2 = i. 
x Leo MD. _ PHYS © orecror O ews. O une 3, 
osse8 ~ : 
= o2 224, ADDRESS 
Zege5 
PS sie Broadwa 
a. S55 
ous He Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) (County) (Store) 
=z — if . 
at ae BY Pe 6-5-67 Loudon Park Cemeter Baltimore, Maryland 
~~ as 24, FUNERAL DIRECTOR ADDRESS 250. REP. BY REGISTRAR Sb. REGISTRARS SIG| i | 5 
was  lEllsworth Armacost 4600 Liberty Hghts. Ave. | i, ‘ oP ar ad 


Items 20a&21 Film 390 7-5-MARYRAND STATE DEPARTMENT OF HEALTH 


Ht 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @.. is 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
. 
OR STA 079S2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7575 
HEALT T. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) > 
o AM 0. COUNTY 0, STATE b. COUNTY 
2 Be Carroll MARYLAND Maryland Frecorick 
ea Fs B. CITY OR TOWN (if outside carport Timits, GUENGTH OF STAYING fl ¢ CITY OR TOWN (If outside corporate limits, write RURAL and-giva nearest tawn) 
Za, ER write RURAL ond give nearest tawn) 4 
coe Sykesville 2 week Frederick 21701 oa? 
= a6 d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street = © STREET ADDRESS TS RESIDENCE 
—& &¢ ON A FARM? 
$5.2 3 /“|Springfield State Hospital 2 Park Avenue ves LJ No 
Se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= s 
2 if E (Type or print) Agnes Florann Hargett DEATH June 26 67 
Os <= S. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED {_]] 8 DATE OF BIRTH 9, AGE ie yeors IF UNDER 24 HRS. 
Ese espe lost birthdoy) Months | Doys | Hours | Min. 
ees femal jhite wipowed [_] oworceo []] 9-26-31 yrs 
eS es To USUAL OCCUPATION Give kind af work done 706: KIND OF BUSINESS OR MW, ame eet or foreign country) T2. CITIZEN OF WHAT 
=o) 2 = during most of working life, even if retired) NOHBY rae 
2 ef ewife A. 
se Se TT FATHERS NAME ms een NAME 
ar a. 
25 oF Paul C, Welty, Sr. Anna Scott 
eo &5 TS. WAS DECEASED EVER IN USS, ARMED FORCES? pee Cea ig 17, INFORMANT Address 
-e— (Yes, no, or unknown) |(}f yes give wor or dotes of service}} 630 > 
os [=] - , a 
ee E S Mi Setertentertesientertertanted Springfield State Hospital records 
2 = S E 18. CAUSE OF DEATH (Enter only one couse per line ae (0), (). and (¢).) INTERVAL BETWEEN 
ts; -“s-* PART |. DEATH WAS CAUSED BY r » ONSET AND DEATH 
“2 85 Ni _ IMMEDIATE CAUSE (0) 
‘Ene “pee ih buio and mouth by face being buried in a blanket. 
z£ 2 5 Conditions, if ony, which gove (b) 
2e BE tise to immediote couse (0), Ris 
be io 2 stoting the underlying couse 
Seo ies oo @ 
=e S 
seers /\z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPST 
Ss 2 Ss _——- ? 
of 3 2 z YES no () 
a ae = Mo, EXTENAL CAUSE WAS % Hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port ll of item 18) 
Sie = © | cause oF DEATH. 
S3g25 2 
SEs S [om TIME OF INIURY Month, Doy, Year 2d. INJURY OCCURRED 2 ] We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2253 (2 Hour o.m. Ef Whil pare foctory, street, office bldg, etc) 
on = y le lof we 5 a 1 BIC. 
2 3. ae sate G2 pm. 19 ot work ot work 
22se 2 21. {certify that | tagk charge af the fetnains described obove, held an Autopsy be. Inspection [_], Inquiry []. ond in my apinian 
os zs & death resulted from Natural cause ccident a Suicide [], Hamicide (], Undetermined manner 1] 
eteas 
$2523 CHIEF MEDICAL EXAMINER [7] 
ee Sou Gali Mp. _ ASSISTANT MEDICAL EXAMINER [_] eee 
zs SE 5 | | eames a - i “i aay MEDICAL EXAMINER fd] 
S.nB ce NAME (Type) / We Glenn Spéicher, M.D. drels [get Fad tovin, gf ¢ Me 
2232s 2 ya 4 
g2&D 3 %o. BURIAL, CREMATION, 736. DATE THERI 3c. NAME OF CEMETERY OR CREMATORY T 23d LOCATION city of Town)” vieeunsy4” 
aaa) 22 ached ah eee 2 A Moyxt Olivet Cemetery Frederick, Maryland 
Zi; ODRES %o, RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
VR AIS5ME (5) 1, 
ois ec 22 wy, DALE oats 28 196 Chiorle q 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97993 CERTIFICATE OF DEATH CIS77 


|. PLACE OF DEATH 


et AR, PALL. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. pel 
CL YB ID LPR ROLL. 
ATY’OR TOWN {If outside 2D limits, write RURAL ond give neorest town} 


n 


3 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN tb 
é Y write I give mparest to / WK. y 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
£ Pitot, g' ON _A FARM?. 
S| ? 
2 CPRRR OLL Co DL LLOSF j SRW GREELY ST. vs EL noe 
5 RB 3. bua Middle Ouse Month Doy Year 
3 tipe or pint) — AY /LZL/G on GtL SER] Ya Zp ey’ DEATH E y] 
S. SEX 6. COLOR OR tt 7. MARRIED [Z}>NEVER MARRIED EZ 8 DATE OF BIRTH 9. AGE (rn yeors IF UNDER 1 YEAR rier RS. 


LH LITE wioowen [] oworcen | SWAACH /, (FO) eae a 


a ot {a Give Ene of work done 10b. KIND OF BUSINESS OR U1, BIRTHPLACE on or foreign coGntry) 12. Bar OF WHAT 
By most o. ing ‘en if retired} INDUSTRY UNTRY 
Pie LEE Alp SBREER (LA RR LO. fP\| UA-S2. 
3. NAME 


TA HER'S 14, sOTHRS MAIDEN ce 


Will ely. HEAG- LMF ARDIN ER. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Addrpas, 
{Yes, no, or unknown) {If yes give wor or dotes of service! y 2-/o 0 4 VOVE 
a a E-32-/O§W/YAS. A) (f/f LAL LCE SM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE To " 
Conditions, if ony, which gove (b) Continnrechnata- Droega a, 


d by the attending physician and campletely filled in by the fan: 


transit permit. Then please re 


quires that the death certificate be executed within 24 haurs after death, 


physician. 


= rise to immediote couse {o}, 

2 stoting the underlying couse DUB TO 

2 peal C) 

es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) pe TaN) 

= hay Ta a 

te = ves] No [4 
= | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) {Stote) 
£ Hour om. * While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 


21. I certify that (I) (this haspital) attended the deceased fram_SA=.. ea ta , 1%, that (I) (we) last 
saw the deceased alive an QaeaaaL 19_¢ >and that death accurred ot Le GSM 4 fram causes and on the date stated above. 
2o. SIGNATURE QO 22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. C1) preecror OO ts, O] SG 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in yeu, ithin 72 haurs after dea 


directar, page 3 shauld be detached for use as the burial- 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se Me. PHYSICIAN — “ital = 20d. ADDRESS Ga 
/ NAME (Type) WOe es C4 Age ay a ae es 7) 
230. BURIAL, CREMATION, 2b, DATE THEREO) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
iy: Ses) LAG SA DY SH, OLY, Ht BL hep MP. 


ADDRESS 


250. REC'D BY REGISTRAR Sb. REGISTRAR'S, SIGNATURE 


MUN 29 1967 | foerto ep 


wees 


nee ] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘7Q 
FOR STAT 07594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $7078 
HEALTH DEP 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if nslitution: Residence before odmission) 
ae o, COUNTY o. STATE b. COUNTY 
2 : (Carroll ye Med. Cavoll 
2 > b. CITY prow (If outside corporote Cale c, LENGTH OF STAY IN 7b c. CITY OR TOWN (if outside carporote limits, write RURAL ond-give neorest town) 
£ wri agd give necpst Aywn| " 
3 = WeStninatEen “RD. 4 Weatminaten R.0.4 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 
22 00 ON A FARM? 
z 
So ~ = 
a 3. NAME OF First Middle Last 
T | pes. KEL 5 FF 
$._SEX 6. COLOR OR RACE a 8. DATE OF 8 9. AGE (1 
F. i 3 7. MARRIED \2| NEVER MARRIED 0 i indoy) 


This certificate should be executed within 24 hours after death eo 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


SS 


Page 3shauld be used as a burial-transit permit. File pages land2 with th 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after deat! 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


the funeral 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1765 


wipowed [3¢ pivorced []] /*OVe 


yIs. 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRAR4 


Me USUAL pp cureen ge isnt ait done is se BUSINESS OR 

Wg, Wey aneye" fe, even if retired) INDUSTRY enna. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Garay en 


17, INFORMANT 


Address 


ft eee ae ity US. ARMED pony , 16° SOCIAL SECURITY NO. 
‘es, Ngyor unknown yes give war or dates of service. 
No : 20405 2248 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

petty re, ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. dager 
5 yess] NO fo 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
2 | PRIMARY C1 or CONTRIBUTING C] 
~ | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 otwork L] otwork C1 


21. (certify thot | took chorge of the remoins.described obove, held on Autopsy (_], Inspection [Xx], Inquiry (J, ond in my opinion 


deoth resulted from: cident [_], _ Suicide (J, Homicide [1], Undetermined monner [_] 
a ’ CHIEF MEDICAL EXAMINER [_] 
mane fp, ASSISTANT MEDICAL EXAMINER [] Z 22. DATE Sige 
EXAMINER'S hides od AMINER, C2] J 
NAME [Type] 8 (Ga bl GZ2 IE b, 4b 


%o. BURIAL, CREMATION, ‘7Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) 


BEALE Beech une 28,1967 | Lake View Pank avoll (o. Md, 
74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 25, REGISTRARS sory 
gs: Ps éhine & Sons Reistenrstoun, Mt. 5 eee IN 9-6 7 Wtf Ose jaefig ha 


° 


| 


® 


v, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 


doth 
= 


21. | certify thot #0 (this haspital) attended the deceased from 6/107 19S tos De 1% 
sow the deceosed alive on__(2 - 22 


LA 
, 97935 CERTIFICATE OF DEATH 87550 
We 
Bai o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
3 3 a. COUNTY a. STATE b. COUNTY 
ges ‘ Carroll MARYLAND i Maryland ; — 
a i 2 
= 285 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town 
Ss 23 
” =o R wey RURAL and give en 1 i Balti 
5 > _ y 
=> 2 3 Urat=— esviile 3yre LMOre 7 
2) a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. B A; REN 
= 
& Bese Springfield State Hospital 3737 Keswick Road ves (] No 
eee ES 3. NAME OF First Middle Tost 4. DATE Month Day Year 
Pave Eiype obi) Thelma Victoria Irwin Wen 6 22 9 6? 
2 Ege 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH ° he es TINDER YEAR FUNDER 24 a 
= 88 Fi female white WIDOWED pivorceo 12/5/97 (8 je eel a es +t 
x € Ye. 
a pete To, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
ty 
Pf 22s duppaypgas of working lite, even if retired) INDUSTRY En: d COUNTRY ? USA 
2 S32 glan 
=z a5 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es 
5 885 Earnest Evans Raechael Smith 
bo) r= 
a ns, TS. WAS DECEASED EVER INUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
as {Yes, no, ar unknown) {lf yes give wor or dates af service] 5 
Se SSS no unknown Springfield Hospital records kesville, Md. 
BS Se 3 3 
Bry as See 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) a toreaay st 
aw ae PART |. DEATH WAS CAUSED BY: 
Peete s IMMEDIATE CAUSE (0) sclerotic heart disease 
ee ag oe DUE To 
5a zt e 4 
£3228 Conditions, if ony, which gave )_ Coronary arteriosclerosis Years 
Pas S22 tise to immediate cause {o), DUE To 
Rey See stating the underlying couse 
35 325 wi ey eee @ 
eS 385 i\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
ES ege 2 de Perr 
a = ves X] No (1) 
aS oe =| Manic depressive reaction, depressed type. 
Zs Ee = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 18.) 
SEBS || tanner wonry Mtrca exaMNen) 
Ba2agea_ 4 R 
= See 3 [aoc ME OF INJURY Manth, Day, Yeor Wid. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (store) 
a e2ceo e Hour am. Y While Nat While factary, street, office bldg, etc.) 
QS ae 2 = p.m. 9 otwork Lat wark oO 
eee ea Z, that $9 (we) lost 
ae gst 96/, and that death occurred ot <> 2M, from causes ond on the date stoted above. 
ESEss / 226. DATE SIGNED 
<3 033 ays ATTENDING MED, STAFF 
Sokre mo. pHYs. _CJ_oirecton__C)_ avs. 
S2 Sice Tic. PHYSICIANS ; ; ZERpOOR oe 
2208 a F pringfie. a Dp 
ese NAME (Type) ee ea Sykesville, Maryhand 
a oan 
$ 3S oe Ba. BURIAL, CREMATION, Bb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
i=.) = # 
B2e ae BUPA) 26 June 1967 | Greenwood Cemetery Wheeling Ohio Co., West Va. 
7 me 24, FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR Sb. i RARS SIGNATURE 
RAIS (4 m Abas Jes Js 
20 iA F. Gasch's Sons Hyattsville, Maryland oareHN 28 1964 2 Ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| _97996 CERTIFICATE OF DEATH 07581 


. 
= 1 eS ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
ra ¢. STATE b, COUNTY 
§ sve Carroll vain || Maryland — "“O"" sCarroll _ 
roe a) 3 b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corpor its, write RURAL and give neeres! to 
= DA write RURAL end give nearest town) 2 ¢ 
* 3s vkesville I 9 days || Marriottsville rt a 
i eo: ® ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 4 15 RESIDENCE 
4 ja. 5 2 : 
epee Sr BET i an Hursing Home va } Marriottsville Road __| vs] No 
3 /3. NAME OF First Middle Last 4. DATE Month Day Yeer 


he 
band 


ta etek OF 

rt) 

ated a at Edna Js Bee eae 29. 1967 
3. SEX . COLOR OR RACE 8. DATE au ah 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED - 
@ oO iat bithdey) eis ca 


| Days 


Female ite | wwowe[] _ oivorceo [] Feb. 20,1898 _ 69 yn. 
TGs, USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) a 
a Home Maryland _ USA 
“V4. MOTHER'S MAIDEN NAME 
epp | Lucille Arrington wi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | Ityesa 


16. CAUSE OF DEATH [E [Enter only one cause 


PART |. DEATH WAS CAUSED BY: py . 
IMMEDIATE CAUSE (e) LOrRiral pasiisonia 4 —- 


3 ay DUE TO 


Conditions, if eny, which Spee a bra. 
gave rise to immediete couse 


erordetesotservice) 


: __| Ir. George A. Jaeger Marriotisville lid 
line for (e), (b), end (c).) TERVAL BETWEEN 


‘ONSET i DEATH 


that the death certificate be executed 


ital or attending physician. 


permit. Then please remove carbon pa 


h prior to burial, cremation, or removal, and in any event, within 72 


icate has been signed by the attending physician and complete! 


2. | certify thal (I) (this hospital) Shi the deceased from.....O ough peat eg 3 95.9, to... cAdE3G 29. 7 19.4 6? that (I) (we) last 
saw the deceased alive sl [R@s.2 ADK 6, and that death occurred at,1.OJM, from the causes and on the date stated above. 


22a, SIGNATURI 22b. DATE 
ATTENDING a STAFF SIGNED 
eeor rans mo. | PHYS. Director [] PHYS. []} u ( 69 


3 
3 
2 
= 
a 
e 
£ {e), stating the underlying DUETO 
. couse lest, (} erebra Thre ost Ves 
q z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS autopsy 
O% 5 ves No Je] 
ee 8 = | 200. BESO SOREL T_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
® & | on CONTRIBUTING [] CAUSE OF DEATH 
22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 
Bue 5 Rear att While __Not While fectory, street, office bldg., etc.) | 
a? * 8 et Rhos ae : 
ic 
Efe 
m2o 


¢ 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Healt! 


e 


eS) 
aid 3 Te. PHYSICIAN'S 22d. ADDRESS 
Boe: | MAwe (hee! Sani Okutman, M.O. Obreecht_ 
24 he G 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
si Woe (Specily) 
vOovU ry 
2*o UL ia. 7=3-67 LakeView Cemeter 


25e. REC'D BY REGISTRAR | 25b. REGIST! 5 SIGI 
pare UTM 9 0 4NG7 Se 


VR AIS (4) | 
15M 7-62 A 


a Lig ie? yl Aylicicll, We. 


° a ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07997 CERTIFICATE OF DEATH 07982 


has 

2 oe 

228 TR ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Seis a, COUNTY (Fas SS te, a. STATE b. COUNTY Fh) 

Zoz MARYLAND Wr end_ 

baat hd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH Of STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base . — 

aS fa write RURAL and give nearest town) 7S 

aes 6h Acetate Oe pees GS 2 
Sieg |. NAME OF HOSPITAL OR INSTITUTION (if not In ge give street/ dress) || d. STREET ADDRESS ‘6. IS RESIDENCE 
23k iy Wu 306 = a ON A FARM? 
eae 4 2 Abu a 403 ors anes yes[] nol 
Sse 3. NAME 0) 

a 4 DECEASED { First Middle ___ Last 4. Bare , Month Day Year 

2 (ype or print) 4b eCWR Icy ont 2 Beata ang Ss ee 


5. SEX 6. COLOR OR wie 8. DATE OF aa 9. AGE (In years 


love’ Ci 


7. ue EVER MARRIED [_] 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
} ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 


7 d AGE (In, years | FUNDER I YEAR FUNDER 27H 
p) ma ay) Months | D: Hou! Min. 
S W At wipowen [7] ovorceot]| /—-/F- FF TP _ws. eo sallelals 
£ - USUAL OCCUPATION (GIve Kind of workdone| 10b. KIND OF BUSINESS OR a “is (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
gu ring most vo life, even if retired) INDUSTRY y COUNTRY? 
ee l 4 ete, p WSs 
au 13. FATHER'S NAME cy epee MAIDEN NAME 
Ss . | ‘ kK iE 
FE | auc ‘Bec ican | FAss beyne 
: 15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOC | a. 
= s (Yes, no, or jinkown) eee pa ee ne ,/ ee DL 5 Foe Lips 
ee | a 213-48-0% Aw Bir 
3 
5 
= 
S 


7) : 
© IMMEDIATE CAUSE ‘o _Gntknei22+ aban : 
4 ee: liar abt hte 


Cenditions, If any, which (b) 


gave rise to Immediate y 7 - 
cause (a), stating the DUE TO Ps U a2crlkar ie 08 Sy~7 


transit 


underlying cause last, (c) 
"PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
4 Ta 
ves] No GQ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour’ a.m. While — Not While ei 


p.m. 19 at work at work 
21. | certlfy thate) (this hospital) attended the deceased frot 194Z, that wy we) last 
saw the deceased alive on. 1962, and that death occurred a |, from the causes and on the date stated above. 

Saf 


22a. SIGNATURE ig 22b. DATG SIGNED 

one Ww NN Foal wo. ye “Biector (]_PHvs. ol @fs167 
rr ADDRESS: 

|e ee Ww ' b+ otrd MD \ Yi AWE h vs fie ed 262 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part tI of Item 18.) 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘oun (State) 
factory, street, office bidg., etc.) ets » Konus) 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health prior to bu 


{) / 23a. REOVAL abel 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. poy Le town or county) (State) 
= 
G4 a) June 8, 1969 Eyer geen Me Gardcus Frul hyn 
| y FUNERAL DIRECTOR ra REC’D BY REGISTRAR be ISTRAR’S SI Re 
was a/\ H9.2Mlad? Cossigs bile, Lcl_|oN'7 1967 rik re 


=. 


y 


S 


24 hours after 
in by the funeral 
ages 1 and 2 shou! 


r 


pl 


arbon papers. 
it, within 72 hours after death. 


9 Physician and com; 


ician. 


jal or attending phys' 


for use as the burial-transit permit. Then please remove c: 
h prior to burial, cremation, or removal, and in any even 


retained by the hos 


director, page 3 b:: be detached 


TTENDING PHYSICIAN: The faw requires that the death certificate be executed 


'CTOR: After this certificate has been signed by the attend 


be filed with the State Dept. of Healt! 


death, Page 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97998 ~ CERTIFICATE OF DEATH $7982 


1, PLACE OF DEATH .* 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
=. COUNTY. , a. STATE b. COUNTY / 


/Kévded/ Carroll MARYLAND j Maryland 


b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
writa RURAL end giva nearest town) , 
J i = 4 oe Baltimore dee ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stool eddress) d. STREET ADDRESS *. 1S, RESIDENCE 
___ Pullen Nursing Home “4 129 Battery Ave, __| vs (No 
}\ NAME OF First Middle last 4 ap Month ‘Dey = Year 
ECEASED 
Type ot print) K & he Fi ‘ aCeg- DERTH 6 23 96 Z 
SEX 6. COLOR OR []| 8. DATEOFBIRTH = ———«| 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED JEUNDERT YEAR TIFUNDER!24/ FIRS. 7 
set q Oo Oo last birthday) oe Days | Hours Min. 
Female White wows [X]_ oivorceo(]| 10 31 88 78 


Ws. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | “3 ‘ 
Housewife At Home | Balto. M USA 
13. FATHER’S NAME a i | 14. MOTHER'S MAIDEN NAME. 
. | Rh Pe 
Walter { Minnie Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewaror dates of service) 


woes 1 = ieee ___| Mrs._Thelma_Zang— 12.9 Retiery ave. 


18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), and (c).] IRTERVAG BETWEEN d 
PART I, DEATH WAS CAUSED BY: eZ 
IMMEDIATE CAUSE (a) __-C£ Corel Ae ee ee 1 bever splay 32 ed 
ates: clasbee, Cysdibpanutih 
Conditions, if any, which fla tehe: o & ed ie ae 
gava rise 10 immadiata causa 
{a}, stating the undarlying DUE TO Qe, 
pe eee ee 4 
UT NOT RELAY 


16. SOCIAL Sue 17, INFORMANT 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH G TO DEATH ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART (al) 19. was AUTORSY 
5 Sst w yes [] No 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 1B.) F ~~ 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) — 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
8 Hour a.m, w Not Whila factory, street, offica bldg., ate.) | 

= p.m, 19 work [] el work] | 


i, that (I) (wey last 


, from ‘ihe causes and on the date stated above. 


certify that (I) (thi 1) “7 the deceased froi 
saw the deceased alive on, 277%... 7.19 wes and that death occurred az 


22a. SIGNA| © = 22b. DATE 
2 aie) Cpeu es. He ao oMig  &.2aZ9 


22e. recess Vex uw 4 Dkuflman 22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or saa 


REMOVAL (Spacify) 


: . — Cedar Hid — 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mec Cully 130 E. Fort Ave ar JUN 30 fe, Aascge 


— 


quires that the death certificate be executed within 24 haurs after death. 


physician. 
After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 738 


y filed in by fees 


57999 CERTIFICATE OF DEATH 07934 
Ne J 
e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 0. COUNTY c o. STATE b. COUNTY 
Le arroll MARYLAND Maryland Montgome 
8 B. CITY OR TOWN (If outside corporate po ¢. LENGTH OF STAY IN Tb © CY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
e write RURAL grd give neqrest town) i 
2 ral--Sykesvitle kmo. lédays || Silver Spring Pee: 
are 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS ¢. 15 RESIDEN 
ae yy ON A FARM? 
a /A| Springfield State Hospital 1228 Tanley Road ves [} no 
§ = 3 bla First _ Middle Lost | 4 Bae Month Doy Year 
* < Type oF print) Elizabeth DEATH 6 6 9 67 
3 z 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9% AGE (in ius if 
ost bil 10" 1. 
5 female white WIDOWED pivorced. [] 9/15/82 (ga ¥ 
2c ie. USUAL OBIE TGN (Gi pd of <a done 10b. ma oF RIMES OR 10. BIRTHPLACE (County & Stote, of foreign country) 12. a WHAT 
oo luring mgst of working Iife even if retires INDUSTR' 
se housewlte Pennsylvania USA 
ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 8 Daniel Guiser Elizabeth Barry 
3 B WASDEGHASED HER NUS ARE FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ro ‘es, no, or unknown) |(If yes give wor or dotes of service] 5 
fae no 175-01-132) Springfield Hospital records, Sykesville, Md. 
5c 
=3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) IRS 
5 PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (o) Heart failure 
oa WLOX DUE TO 
S Conditions, if ony, which gove (b) Rheumati c heart disease 
ere tise 10 immediote couse (0), DUE To 
os stoting the underlying couse A 
2 lost. reas wo ()_Bronchopneumonia 
ue 
es TL. OTHER SIGNIFICAN NT TH BUT NOT RELATED JO THE TERMINAL DISEAQE Vv 1, 19. WAS AUTOPSY 
als "thr bitte ari ere aaa TES En Ea cevebhad SPUR ese Te esis nan 
$= = out g g phrase. $ 
Bz = | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& Fe! 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
oe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S| mx. TIME OF INJURY” Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PINCE OF INTURY Fone, es f._ (City or town) (County) {Stote) 
o 2 Jour 0.m. While Not While factory, street, office bldg., etc. 
© £ = p.m. 19 ninate OO ctwok O 
ae 21. | certify that 3) (this haspital) attended the deceased fram [/20 , 198L_, O/6/ 1967, that AH (we) last 
ESE saw the deceased ative an. 1967__, ond that doth occurred at. 2}, 58 HOM causes and on the date stated abave, 
se A 226, DATE SIGNED 
5s 7 : 
= TTENDING MED. STAFF 
S Pain tL : Jno pe > 1 dietcor CO fs BB /67 
se Zc. PRYSICIAN'S v Tid. ADDRESS ~~ Springfie 
a) NANE(TyPe) _Naci N. Buyukunsal, M j a, 1 
ov 
se 230, BURIAL pet 23b. DATE THEREOF 3c. NAME DF CEMETERY OR CREMATD RY 23d. LOCATION re or Town) (County) (Store 
= REMOVAL (Specify) , 
So One b- [0-67 Alreuy Chali hpkle roe p. 
ast 74.. FUNERAL DIRECTOR yt Akard) Wel: | Bo. ir " O96 y fee SINATUR 
(4). 4 A F oy, ¢ 
mid Mt, _ SVM ON IMNIE DATE 2 ff a 
yf 7 fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
= 
y 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
Dn t 
} CERTIFICATE OF DEATH 07985 
5 ez M 
= 83 | 1 See OF DE ey Oe 2, USUAL RESIDENCE (Whera deceosad lived, If institution. Residence before od 
25 a. Dy b. Ol 
5 re CAE Sa ss MARYLAND te bem ch. [Fi roc ge. 
2 tug b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN Ib c. ZB “a € N (If oviside corporete limits, write RURAL and giva nearest town) 
x ry ou writa RURAL and giva nearest town) é Wi alae i) 
SEES me Us ned 1 fle Af 
& 3% OSPITAL OR INSTITUTION (if noy in hospitel, give street eddress) || d. £8. “ADDRESS "| a, 1S RESIDENCE 
as Of ae ‘<7 Le ON A FARM? 
Res ih Senp Hpmel| B/Y Kener Ave: vs 1] Nop 
$ Bn First Middle last "taal aug “Month “Day “Year — 
ea “ree Hark QWREUCE, Bam Fine 1 19.67 
Ee 2 5. SEX "/6, COLOR OR RACE|7, MARRIED (a NEVER MARRIED fs) | 8. DATE OF BIRTH 9. SSUES F pera ee Us! 24 HRS, 
Month: Min. 
A ene le 5 ohite wipowen 4] pivorceD (] | Cet es, [$84 y 2.1. alg a pay | ‘i 
5 10a. USUAL OCCUPATION oir kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WRAT COUNTRY? 
& dona during (most of working life, even if retired) 
Pho wocPe | a | ( Howse. 6 pedo a USA: F 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Lae hes Hall bhclon fe. PTL fisher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF AYANT Address 
(Yas, no, oF unkown) | (Ifyesgive warordates ofservice) 
a | les fie fAweedce, ‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 4 


| or attending physician. 


retained by the hospi 
‘CTOR: After this certificate has been signed by the attending physic’ 


death. Page 4| 


18. CAUSE OF DEATH [Ente use per line for (e), (b), end (e).] ") INTERVAL E 
PART I. DEATH WAS CAUSED BY: Vp erted 6 ONSET. AND DE 


IMMEDIATE CAUSE (6) <i 


PS hain ae ge Lit fac lad nie gh 


geva rise to immedieta cause 


le)iisteting. jheMunderyingiife DUETO we / L ¢ 
causa lest. : (ch Led A — es 
PART ll, OTHER SIGNIFICANT CONDITIONS bier TO DEATH BUT NOT RELAME Za £4 TERMINAL SASEASE CONDIJION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


z PERFORMED? 
era 7 yes [] No 
7 (Enter nature of injury in Paw-dor Pert Il of item 18.) ; a 


20b. DESCRIBE HOW INJURY OCCURE 


200. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] al work [_] 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


20e. PLACE OF INJURY (Home, ferm, | 201. (City er town) ~~ (County) "(Siate) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


id 


be detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) ( 


I} attended the deceased from.../..2... Aly 19 rs [ey ener ys Weert , 9A, that (I) (we) last 
saw the deceased alive on. Pine 


do bof and that death Bait VAM, from the causes and on the date stated above. 


5a Co we Ti - / ATTENDING STAFF Fa SIGNED 

of oe Design. MD [4 Binecror CO prs. é : VE 67 
aes 22c. PHYSICIAN'S S Cb 22d. ADDRESS a , C 2 a a. 
ee | [Mi Sane Okitman _ y Westie Md... 
Bee oar na Geo 23b. DATE THEREOF le JAME OF CEMETERY OR CREMATORY 23d. 74" (City, tewn of county) {Stete) 

pecil é, 

Qs8 Ata Tune , Meas 3) pars APT EVES Yn weer 
ie Aa ‘724 PUNE! DIRECTOR'S SISNRTORE AS PODRESS) 9/5) Jebiet Se. _! BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 COE Licteaal ris a Seat Loare IN2 4 A9G7_fohontnn Jevege 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND sive 9 8 5 
. Ot CERTIFICATE OF DEATH 
< 
5 See 1. PLACE OF DEATH 2. USUAI INCE (Where deceased lived, if institutian: Residence befare admission 
3 3B USUAL RESIDENCE deceased lived, if idence bef 
Ss 355 0. COUNTY 4, a. STATE b. COUNTY 
s 27s AR ROKK COWTS _menmo Athi YLAMD CARI Olt 
s ad 2 (\ 
S 2385 B.CHY OR TOK e autside carparate limits, © UpRGTH OF STAY IN 1b © CIYOR TOWN (If Zutside carparate limits, write RURAL and give nearest tawn) 
w Jett wa} and give nearest town ot - 
g 2-3 LAe (ST Be. Ma |ShWEEK | OS JPESHAETER, 2. 
= s¥#s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS WF ab 2: B RESIDENCE 
= ~ 
& Bee 40 |QARLOAL counry GEW. Nas? Mien Ti fo, P47 ves LJ No 
= £Ss 
= >5 = 3 mE Or First Middle Last 4, parE Manth Day Year 
Eager) Cl ‘ IF 
© ye tie pin) AL. LOD OLE LONG DEATH 6 D3 3er 
goee yf 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR | FUNDER 24 HRS. 
= Av & ‘ y 4 Igst Dirthday) | Manths | Days | Hours | Min. 
a = wioowed [_] vivorceD ] fy ws 2: YS. 
oeshe 10a USUAL OCCUPATION (Give kind af wark dan Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, NEN OF WHAT 
25 during mast af warking lite, even if retired G INDUSTRY OUNT! 
o~-6 22 OF Dacre RY PR. AAWULTUMWG| FLAP Cary 
Ss ‘sas i? 4 Pr = 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = ° - 
=. Eee : 
5s 883 |WMIWES WBLEY 4OVG tdi A TOKO C F 
= £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Agdres 
2 Se 5 {Yes, na,ar unknown) |{If yes give war ar dates of service! /3 2s- A ARS. VIOLA Ce ove 2 
3 2€e AS C7 M1 Rh $B (th Me LK L@2 
2 ot a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Se Rea 
SSS PART |. DEATH WAS CAUSED BY: oe pepe) ee 
Bs Sse WMDINE Case (¢) CHROMIC OBSTRUCTIVE 
be Se oe : ‘ DeeTo- 
i ee = en 
fo ees Canditions, if any, which gave mae L fVVEM/, 3 v/ YY SEPS E MEFS 
egeg , if any, 4 D, 
ae P22 tise ta immediate cause (a}, DUE Be & 2 - LAE i: 
= oaeao stating the underlying cause 
SCD ees last. (9 
82859 = 
Pha i) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES 295 3 ee ee aN a 
= = = YES No fi} 
Sate. Ie = 
S S, os = = 200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
Seeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
BFses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= Shae 3 P'a0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (State) 
2s = = Hour a.m. While Nat While factory, street, office bldg., etc.) 
2a ses p.m. 19 atwork CL] ctwark CI 
25 Soot 21. I certify that, (I) (this hospital) attended the deceased from fo / 1922, to. 2? __, 1942, that (|) (we) last 
weese saw the/deceased alive an &/P3 197 , and that death occurred ot / =4—M, fram causes and on the date stated above, 
=e5se 2g ARNATURE. ; / she ES ae 7b, DAE SIGNED 
eoeo° 2 : > </) mo. oirector CJ pays. O) : ee 
ov xs Li cl 77 f COE .__ PHYS. HYS. 
Ripe aC PHYSICIAN'S Td. ADDRESS ; 
Seg 22 | IEA Te | PANcMoR ST. WESTAL LAD 
wou -— l= SS Se ae ie —— 
$ = ES 32 CEURIALCAEMATION, 23b. DATE/THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
oes tye ; Pak hy PW SBliee- Af 
sfe=* (| BORA L-| C/L6/6 DEVERCRIEW MEMDlUA C BkfoLl AP 
rs EZ INERAL DIRECTOR DH, RS 7 £ ADDRESS WE a | 250. RECD By REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) 
yensuk T Lg eC. aff Ul NESTAMIMSTER MOA, | yo, MIND 6 IQQ7 _fCLe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
live > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98002 CERTIFICATE OF DEATH n7997 


£ + 

3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

oO 2 0. COUNTY o. STATE b. G My 5 ——— 

5 275 arro MARYLAND, Maryland altimore City 

S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

oe Se write RURAL ond give neorest town) t 

$ 58s ll mo. 2h da Baltimore 4 

= Sie TNARE OF HOSPITAL OF INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS © RESIDENCE 

ca 3 ar> ‘y 

ee Springfield State Hosnita 1721 Lafayette Avenue Yes [) No 

= goa = 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= 2=oz 

= Prey 

(a Eye ori) NMN adison DEATH 6 2 19 67 

S g S. SEX 6. COLOR OR RACE 7, MARRIED F] NEVER MARRIED (} B. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR IF UNDER 24 HRS. 
a lost birthdoy) Months | Doys | Hours | Min. 
Sg > Male Negro WIDOWED fx] pivorctD []} 10-23~10 56 Ys. 

on ee & 1Do. USUAL eC UPATION (Gri kind of work done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a c@s during most of working life, even if retired) INDUSTRY “ COUNTRY? 

2 885 _Lab = Sout Cc U.S.A 

2 ge— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Gos 2 : 

§ ass Carrie Williams 

ee ae. 1S. WASDECHASED EVER IN U.S ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 ee Sj (Yes, no, or unknown) |(If yes give wor or dotes of service] . ¥ 

3 2&3 Unkn. Springfield State Hospital records 

a ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

- £5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Se>55 IMMEDIATE CAUSE (0) A pulmona ism 0 e unknown minute 

ao f= +} DUE TO 

Pee ee] Conditions, if ony, which gove ; 5 

&oe2  ifony, which g | Right heart fail ars 

Fes Ae) ise to immediote couse (0), ) gnu > AEE? . 

La oye stoting the underlying couse DUE TO 

25 845 fost. es Sy ) ypertrophy of right and left ventricle m eb ears 

se 3 ; 

of 3 8 a =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee? 

£0e£ge //2 Fs j i 

wee2s S| Chronic brain syndrome _o nknown ca h hehaviora ion YES fg __NO 

as oSt = | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter aie of injury in Port | or Port Il of item 1B) 

PS ee & | OR CONTRIBUTING LI CAUSE OF DEATH 

esses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 5 S RS) 2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

aos eo s lour_o.m. While Not While foctory, street, office bldg., etc.) 

23 a2 3 otwork L)_otwork_ C] 

a= ea at cil that (1) (this haspital) attended the deceased fram_3.7 , ING_, ta__ 6227 _, 19_67 that (1) (we) fast 

me e3= saw the deceased alive on_6=-27-67 19____, ond that deoth occurred ai9250 M, fram causes and an the date stated above. 

a25sz 220. SIGNATURE Fa Pere 206. DATE SIGNED 

Sscs han (Late uo ARON Cy Mone ME te] 6-27-67 

rz =e Zac. PHYSICIAN'S ee, 22d, ADDRESS 

ise eo NAME (IYPe) Heinz Klaatsch, M.D a 

secs 7 APE OF ATT OR CAT 4 (County) (Storey 

=S2ee We. Gelvary Ue ee hi sl 

° aotF ati 
= 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07583 


it 


=) ae 2 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
wv 26 COUNTY 2 a. STATE b. COUNTY 
2 2Ne Carroll 24 MARYLAND || _ Maryland Carroll 
Ge te] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {if outsida corporate limits, write RURAL and give-nearast own) 
~~ AAD write RURAL and giva neerest town) 
SESS Westminster 7 years Westminster : 
[@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS - ie 1S RESIDENCE 
cS e ON A FARM? 
E e 8 26 S. Church Street 26 S. Church Street 
g BBn 4 NAME OF First ~ Middle 4. ‘BATE Monih Day “Year 
& agh ee, ae 
$F {Type er print) Reo (ices) HA. wee Beam qué 25 se 
3 23% S. SEX 6. COLOR OR ao 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH amt pS linear iF ues TYEAR| IF UNDER 24 HRS. 
a Monil Da He Mit 
2 8 S male white WIDOWED K] oivorcto []|Feb. 12, 1905 62 yn. . | eile bo | Be 
§ 82 3 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
=e e te done during most of working life, even if retired) ‘4 | | U,8.h 
§ 282 mill work Congoleum"Nairn | Carroll Co., Maryland aa 
= aete 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
= cian . - 
$ sa2 « William Mann Mina May Buckingham 
© 85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= ae (Yes, no, or unkown) | (Ifyes give warordeles ofservic 6-07 5 willow Avenue 
eek sea ASS 7 a 74203 R. Howard Mann Westminster, Md. — 
BEE 3 18. CAUSE OF DEATH [Enter onty one cause per line Jor (¢), (b), end (e).] eee Lae 
265 ONSET AND DEA 
oO PART |. DEATH WAS CAUSED BY; a; & * 
2 a IMMEDIATE CAUSE (0) Coon. 7 Ta APea BesrS WITH Mio cher Whskeriod |) ~5 AtlAd 
§ HA DUE TO 
= Conditions, if any, which o COLCAALY ATH Eko Sei beesiS ma YEAS 


gave rise to immediate cause 


(2), stating the underlying ( DVETO 


—— = _ 


te has been signe 


z I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ce) = PERFORMED? 
4 E ves [] No [] 
| 206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | \lF EITHER, NOTIFY MEDICAL EXAMINER)| 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom n, | 20f. (City or town) (County) (Stete) 
4 atrtetn: While __ Not While factory, street, office bldg., etc.) | 
zg i 9 jet work [_] at work [] r 


. | certify that (I) (this ie atl 
saw the deceased alive on... 


'22e. SIGNATURE . 


b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


STAFF SIGNED 
Dae Lo pas. ele heath 
H $a 72e, PHYSICIAN'S 
w ype! 
Boz P) | "De. MILLA 14 4 STEMB IT 
3 ty a, SURAT ey 23c. NAME OF CEMETERY OR CREMATORY 234, “TOCATION ici, town or county) 
. 
o*o areal June 28, ae Pleasant Grove Cemetery! Finksburg, RD 
VR AIS (4) 24 FU ge SIGNATURE ADDRESS 25a. mit BY Ri Noe" Tan ane! REGI ag 
a! meets ty one pate 
a Ashe. Q MT eal yp PDA. 


AZ MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08004 CERTIFICATE OF DEATH 07996 


Se eae 


= 


£ = = 

3 es is ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 Ss 0. COU o. STATE b. COUNTY oh, 
s 275 tarroll MARYLAND Maryland Carroll 
5 23% B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

5 Sere write RURAL and give nearest town) 

2 B73 Rura e g on / 

& Zor as TWAME OF PENPTAPOR INSHTUTION (IF norin hosplol Give sleet shares) @. SIREET AUDEN OO &. 5 RESIDENCE 
& pet / 170 Willians avenes eulaie 
Cc a PPranrsi3 BiG Pict £8 
ane — 3 NAME OF Middle Tost «bare Month Doy Year 
a F 
ens SN laa Bios er er Charles _ Henry Maus DEATH 
& s ) Tose 6 COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED []] 8 iF eh AGE aa 
a f i }0' 
eee White, | wioowen Oo pivorceo [[] 9 iy dame 
Sete 1G, USUAL OCCUPATION (Give kindof work done 10b. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fF 2-85 during most of working lite, even if retired) INDUSTRY Sy be Yas / COUNTRY ? 

2 Sse . 9 re 

2 3s S alesman v CC Fric Arse 

2 Po 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Sao : 

Ss) oBe Levi Maus FH RA/EpBabylon 

<« £3 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 pecs 5 (Yes, no, or unknown) |(If yes give wor or dates of service] - 

Tes SS es OhlL-hs 2/7-05-7é04|\Springfield Hospital Records, Sykesv e, Mde 
ete 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
=o A 
5 £32 PART DEATH WAS CAUSED BY: De a site ONSET 4 DEATH 

2e to @ MPR. ad 
£s Bese y 
ess / DUE TO 
pt el Conditions, if ony, which gove A 
2229 bh) A A 
se 233 rise to immediote couse (0), DUE my — ae — 
re stoting the underlying couse rh 
25 355 > ee aa ) 
os s 8 a5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pea ey 
Es eee 3 —\) =a 
eS = = ves [) 
as tee s 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
Zz“ .8s 3 0. TIME OF JURY Month, Doy, Yeor 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ie eS 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee aes pm. 19 atwork L) otwork C1 
rs eal 21. 1 certify that (I) (this haspital) attended the deceased fram____ June 20 19 , t0__June—22., 19.67, thot (|) (we) last 
Fe 223 sow the deceosed alive on___ June 22 1967, and that death accurred ot ‘am causes and on the date stated above. 
REESE Zo. SIGNATURE 7b. DATE SIGNED 

eo: eGss as Z ATTENDING MED. STAFF 
Seka mo. Pays BC] pirecton CO pws. Cl] 6/22/6 
2>o8= Ze. PHYSICIANS 224. ADDRESS 
=Pses NAME (Type) ; : 
eos — P RESO se Pokey Re Stee 
22532 730. BURIAL, CREMATION, 6. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote} 

S22 
efos% /) 5p MONA Sect Br-AY-CT ; eneser be. yah a VE Caresl// Wiad 


35 
=e: 

<a 
o> 
BS 


eee arte ADORE Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wf Wok, E. 7y pr. eee. Did att arlig Jud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
Ree 98005 CERTIFICATE OF DEATH p 9 
a - : = 
$ ‘BS 1. PLACE OP DEATH 2. USUAL RESIDENCE (Whare decoased lived, If instituiion: Rasidenca bafore edmission) 
el ie i a, COUNTY a sve b. COUNTY 
2 \2 » Carroll MARYLAND aryland Carroll 
= ‘See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouisida corporata limits, write RURAL and give naarast lown) 
bi bov write RURAL end give nearest town) 
£78 Middleburg 6 Weeks Rural, Taneytown PADvE 
E a aE ——— a on ee | es ——— iS aie 
r i ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 4, STREET ADDRESS Mailing Address Md, | * iS RESIDENCE 
owes Brookfield Manor Nursing Home Littlestown, Pa, R.D.1, Carroll Cojus 
2 3 an . NAME OF First 5 Last ; 4. ‘DATE Month “Day 
3 ern DECEASED 
3 ee (Typa or print) Blmer J. H. Mayers DEATH June 13. 19 67 
is a 87 S. SEX "| 6. COLOR OR RACE| 7 MARRIEDIEH NEVER MARRIED [_] | 8 DATE OF BIRTH 19, AGE (In yeers |IFUNDER1 YEAR) IF UNDER 24 HRS. 
8 f= Wai last birthday) |"Months| Deys | Hours ] Min, 
oe Male te | woowio[] vivorcto[[] | Nove 12, 1888 7B on. | 
§ 8s Wa, USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o 
=a glee done during mou of working lif, even if retired) RB 
5 282 arming an | Carroll County, Md, | U.S.A. 
= 28s 13. FATHER'S NAME : = "| 14, MOTHER'S MAIDEN NAME ~ —a 
a | 
3 sae Samuel Mayers | Maggie Harner 
= éoc lege a a... = ae | 
2s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. EC .| 17. 7 
2 ae g (Yes, no, of unkown) Caine eccay SRE Ee nae ad Addon Carroll Co, ? Md, 
52.2 = 19 4—36-2244 | Beulah M. Mayers, Littlestown, Pa. 1 
28 >E 8 iB. CAUSE OF DEATH [Enter only ona cause per lino for (a). (b), and (e).]. 7 WTERVAL BETWEEN 
ERT PART |. DEATH WAS CAUSED BY: ZG Th = QNSET AND DEATH 
$3 = IMMEDIATE CAUSE (a) mel Usa =; a 128 1A » SCA 10S ir Sok 
é DUE TO 
g 
mn Conditions, if any, which (b) 
gava rise to immediate causa = , AP 
DUE TO 


(a), stating the underlying 
causa last. i iota 


PART II/QTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
———— FORMED? 
yes [] no (J 


20a. ACCIDENT WAS, UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (Stata) 
factory, straet, office bidg., atc.) H 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. 


20d. INJURY OCCURRED 
White Not While 
19 Jet work [_] et work 


MEDICAL CERTIFICATION 


TITENDING PHYSICIAN: The law requi 


be retained by the hospital or attending p' 
‘CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial 


e, 
ae 
a 
& 
5 
3 
2 
5 
a 
2 
& 
= 
a 
= 
& 
=x 
3% 
ra 
a 
a 
& 
a 
a 
@ 
= 
ms 
3 
2 


21. | certify that (I) (this hospital f . Bi , that (1) Gme) last 
« saw the deceased alive on he 2 wiley and that ia eeeeee atdA.@.M, from the causes and on the date aire above. 
“SORATURE) z sim . ATE 
IN STAFF 
& aS ea ee 6 fisfese 
Zo . ae D. ad | = 
iI oa | 22d. ADDRESS 
ae | Dubs ____|___Union Bridge, Ma, ==. 
2s Be ‘ATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er eu 7 
REMOVAL (Sgacity) 
eve | “Burial” | 6/16/67 Hillcrest Memorial Gardens R-D.3, Gettysburg, Adams Co.Pa, 


VR AIS (4) 
1SM 7/61 


ERAL ‘DIRECTOR’ S SIGNATURE ADDRESS: GI 2Sb. TRAR & SIGHIATU! 
Abeer. "4 Lethe. Littlestown, Pag wee 15" B67 Ct mat ad ie Ch 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


funeral 


rbon papers. Pages 


Hs 


le 
evi 


@ 


transit permit. Then please 


ificate has been signed by the attending physician and completely filled in by the, 


director, page 3 should be detached for use as the burial 


_-Should be filed wit! 


VR AIS (4) 


20M 


1/5 


nt, within 72 hours aftey 


fh the State Dept. of Health prior to burial, cremation, or removal, and 


any 


~) 


at 
Nin 
Se 


XS 


~~ 


~~) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aRHOS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e J 


CERTIFICATE OF DEATH Lele w 
2, USUAL RESIDENCE (Where deceased lived, If wae here admission) 


a, STATE b. COUN “i 
MARYLAND tik Yes 
¢. LENGTH OF STAY IN 1b || c. CITY OR N(If odtside corporate limits, write \Uand give nearest town) 


OS Ze 
(if not In hospital, give street address) || d. STREET ADDRESS 
ds Lire. RD. 2 


0. 1S RESIDENCE 
ON A FARM? 


OL LA, ves] no] 
3. NAME OF 

DECEASEO Middle Last 4 PATE Day Year 

(Type or print) ae DEATH J1J7- 19 o7 


ee fe ao CE | 7/MaRRIED [_] NEVER MARRIED [_] 


GE (In peers IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
BP sins 
for 


10a. USUAL OCCUPATION is kind of workdone| 10b. KIND OF BUSINESS OR 1. HPLACE (County & State, reign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a ps COUNTRY? 

Housewif Fayette Co., Penna U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Calvin Brymer Eliza Ann 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
None Mr. Guy W..] 


No Morrison Same As #2 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j , cw pa ae a 
IL IMMEDIATE CAUSE (a) : Je) 

ae ; DUE To ty) ‘i 
Cenditions, If any, which ) g 
gave rise to Immediate i 
cause (a), stating the DUE TO ae ‘ 
underlying cause last. {o). Kk 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. HSA te! 
2 pee AE ls EL 

$ ves[]} nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
re Hour a.m. factory, street, office bidg., etc.) 

fal 2 While Not While 

= p.m, 19: at work at work 4 


21. | certify that (I) (this h 


ital) attended the deceased fro that (I) (we) last 
saw the deceased alive on. F E 


1962, ‘<M, Atom the causes and on the date stated above. 
tim 
. PHYSICIAN'S Vj 5 
EO AM AGT LN 
23c, NAME OF CEMETERY QReaaeeiaamay 
REMOVAL (Specify) 


“Bur 6/24/1967 |Lakeview Mem, 
24, FUNERAL DIRECTOR ADDRESS 


C. NM. Waltz Box 241 Sykesville, 


| 22d. 


23a. BURIAL, teat | 23b. DATE THEREOF 


C2. 


aban: 


DATE 


a 
UL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hou te th, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


72 hours after death, 


in 


carbon papers. Pages 1 and 2 


any event, with 


transit permit. Then please r, 
, cremation, or removal, and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (4 che 


08007 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
LCARROLL MARYLAND (77R KA AMD CAR pole 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest, town) 


write RURAL and give nearest town) 


AO Lele LS cto ON ain A WESTON S Tie iy DOL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, SUR i, ADDRESS a. eae 


YEADON Yt Lone. Home FLERSANT UAl LEY vest] nol 
3. HARE OF First Middle Tast 4. DATE Month Day Year 
(Type or print) ADS VIOLA AY HERS | DEATH SONE ce aecet 967 
5. SEX 8. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[~]| & DATE OF BIRTH S.”-RGE (in years [iFUNDERIVEAR TFUNDER 24 HRS. 
FEMALE | WH/7ZE | woowen [7- haw = 27983 \ _7F vss. at ail ie Kini aa ile 7 


il, De (County & satarae ign country) | 12. CITIZEN OF WHAT 


SARROLL Co. MP. 


10a. USUAL OCCUPATION ene Kind of workdone| 10b. KIND OF pao ESS OR q 
during most of working life, even If retired) INDUSTRY COUNTRY? 

= Coo. US Qe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


TOBIAS MART 1A (PA OALER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY NO. INFDRMANT Address 


—_ — 


MEDICAL CERTIFICATION 


220-77 Ke Marri ELWERS,, ASESTMINS TH, RD 7 Mp. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Janey 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a). DICEAS Ee 
DIAK EES MELLI Tye 


x @o0yx DUE TO 
Conditions, If any, which 

gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


7YEAR 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |29. is ates: 
ves—} No] 
20a, ACCIDENT WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,} 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from. 19. ,, to. =, 19, that (I) (we} last 

saw the deceased alive on. 19h], and that death occurred af M, from the causes and on the date stated above. 
22a. SJANATURE _ ah DATE SIGNED 

ATTENDING ED. STAFF a =-L 
M.D. PHYS. birector [_] PHys. 


22c. PHYSICIAN'S 


| "PPVIEL J WELLIvEN |19 2 


DDRESS 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


IDLE Rie oes 


REMOVAL (Spec 


23a, BURIAL, ape | 23. DATE THEREOF | 2ac. NAME OF CEMETERY -GR-CREMATORY 23d. LOCATION (City, town or county) —_—(State) 


C/ 7/67 | Hepsanr Valley cin | WESTHYSTER BPD Mp. 


25D. ‘ec RS SIGNATORE 


abe 3 Deptrapa Meal tasidlics, Zi 26] OAH 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, biased 


Condi ‘ nich ote June 1966 
enditions, If any, whic! Be J 

gave rise to Immediate o)—_Coronary thrombosis, acute; throuch 
cause (a), stating the QUE TO June 24,67 


underlying cau 
PART I. OTHER 


st. © 
IFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. Be AUTOPSY 
PERFORMEO? 


Wy 


MEOICAL CERTIFICATION 


ee Ogos. CERTIFICATE OF DEATH ‘ 
2 22 == AL = —— aa 
3 ty 1 iG aaa TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
y . STATE b. COUNTY 
5 Arrol/ ‘i Wik Carroll 
s = IARYLAND : (2) 
a < oa b. CITY OR TOWN (if outside sapere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
vo BE 2 write es and give wl town) m u, R | KS k al 
ts. oe cl ore] yke.s al g ca ths urR|- wesyille Mo f 
Beg es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¥ : @. IS RESIDENCE 
e 23n ) . ON A FARM? 
N EBs yp Lon Mea Det Lon ena Prive ves [_]_no 
= =c5 OW) 
= g SS 3. ener First Middie ta: 4 PATE Month Day Year 
& 5 A\ (Type or print) Er Ne heft E. M @eKSs DEATH Tong ay 19 67 
= Bs)) | 5. Sex 5. COLOR OR RAGE |7, maRRiED [5q NEVER MARRIED []]® DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNDER 24 ARS. 
s\ te Fe | | ast ay) [Months | Days | Hours | Min. 
S\E5 emile W hile wiboweo [7] pivorced-] | Oc, a /9o/ 45 rs 
Se Bi 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE Fer & State, or foreign country) | 12, CITIZEN OF WHAT 
2 rs during most of working life, even if retired) INDUSTRY JUNTRY? 
Pa esa yf . 
2 2 
8 Bes 13.” FATHER’S NAI 14. Md MAIDEN NAME 
i oo 
4 BEs Ly Re Shig le Sprad, (SE eee 
o Sa ra 15. WAS DECEASED EVER INU.S. ANMEDSORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address. 
=) es (Yes, "Ny unkown) Weed Foe) = “Me. e Ke ; 4) 
S See rl — Har iyeds = & ke sui & 
Py os 4 
= ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 y Mure INTERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: A é z GNSE UI ORCEE It 
oe es IMMEDIATE CAUSE (a). rteriosclerotic heart disease, _ 
£2 235 
“ 
2 
"es 
i=4 
2 
= 
a 
2 
= 


ficate has been signed by the 


director, page 3 should be detached for use as the b 


vesf] Nov} 
= = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I] of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour While Not While factory, street, office bidg., et! 
at work at work [_] 
21.1 certify that (I) (this hospital) attended the deceased from__June , 19.66, tone 24,, 1967, that (I (we) last 
saw the deceased alive on. : es and that death occurred at008, from the causes and on the date stated above, 
22a. SIGNATURE 7 22b. DATE SIGNED 
vo, ARgNOING Becton cr SRF cq] June 27, 1967 


22¢. AME ne) Hee ADDRESS 
ype; . 
| Howard E, Hall, M.D. Sykesville, Maryland 
Bun Feat | 23b. DATE THEREOF 23c. NAME OF re ORC emer 23d. Ean (City, town he county) oe 


Srey HO 29-62 | Ete View) Memoria fe es ville Hic 


UWERAL DIRECTOR AD! 


) . Wa. | = JUN et 25b. VN a 


— 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENOING PHYSICIAN 
TO FUNERAL OIRECTOR: After this certi 


20M 1/65 


VR AIS (4). 
Y 
\ 


un 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


transit permit. Then please remove carb 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hoe USUAL OCCUPATION (Give kind of work done 


98003 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN soll a, STATE b. COUNTY 
Varro MARYLAND Maryland Ca: 
b. CITY OR TOWN (if outside coporete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 2 
Gist ; Rural-Westminster Tot. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. pape Clas: 
Ross Nursing Home Re aD. > ves} nok] 
3. NAME OF Fi 5 ¥ 
DECEASED da Irst sg Last 4. OF Month f Day a 
'ype or prin’ Sophronuia RB. Picketr DEATH June o's 
5. SEX 6. COLOR OR RACE | 7. manRIEO [=] NEVER MARRIED[] | 8- DATE OF BIRTH 8.” AGE (in years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
; last birthday) pores | Days | Hours { Min. 
emale _|White widowed [} _ivorceo J] Jiarch 8 D4. yrs. 


10b. KINO OF BUSINESS OR 11, BIRTHPLACE 0 & ane or foreign country) | 12. CITIZEN OF WHAT 
during most of working | fo, € even If retired) INOUSTRY c = ge COUNTRY? 


Housewife Carroll Co ., Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer H ood Cora 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
r | Yone Mrs. Ruby Logue R.D.2 Mt. Airy, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , A : EET EEE 
IMMEDIATE CAUSE (a)__Arte 


DUE TO F - k E ‘ 6/19 
Cenditions, If any, which Ay Gardiac fatilure; Arteriosclerosis, generalized; /19/67 
gave rise to Immediate “ares 
cause (a), stating the F : ‘ 6 
underlying cause last. @_astro-intestinal bleeding, cause unknown. HaSteE 
& | PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(@) ]19. WAS AUTOPSY 
= ae ee 
s ves] NOC] 
== | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF OFAT 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLAGE OF INJURY (Home, farm] 201. (ty or town) (County) Gtate) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L} at work 
eo ee ee ea 
21. | certify that (1) (this hospital) attended the deceased from___June 19, 19 67, to_Iune 25,, 19 42, that (I) (we) last 


saw the deceased alive ontune 255, 19-67, and that death occurred at10:4M, from the causes and on the date stated above. 
22a. S)GWATURE 2, 


22b. OATE SIGNED 


mp. PAYS N° (A Bieteron C] BAYS, rol June 26, 1967 


22cf PHYSICIAN'S 22d. ADDRESS 
| A pee Howard E, Hall, M.D. Sykesville, Maryland _ 
2a. Pe] 2ap. "DATE THEREOF | 23c. “NAME OF CEMETERY = | 23d. LOCATION (City, town or county) (tate) 
Burial 16/28/1967 _| Taylorsville Carroll Co., Nd, 
24. FUNERAL sae TR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ "Ss BGARTORE 


C. M. Waltz Box 241 Sykesville, Md. 


3 
mTeQUN 2.8 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@ 
FOR STATE 08070 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 97995 
HEALTH D 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ave 0. COUNTY o, STATE b, COUNTY 
== CARROLL MARYLAND Maryland Carroll 
eo b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Es write RURAL ond give neorest town} 4 as oad 
Sear Westminister HOURS - Westminister Te / 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RRRIDENE DENCE 
_ a A ie 
ss 2 UF Carroll County General Hospital R.D. #5 ves (No F) 
s< = 3. NAME OF first Middle Lost 
Seth DECEASED 
ae = (Type or print) DONALD ROBBIN 
og £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ES] & DATE OF BIRTH 9. AGE it \yeots 
Say cS St _ lost birthdoy) 
2 ee Ma mete wipoweD [] pivorcen (7 Fy L$ “ 
ES 2 
s 


during most of working life, even if retired) 


100. USUAL OCCUPATION Give kind of work done VOb. KIND OE BUSINESS OR 
INDUSTRY 


——- 


©) 


TO DEPUTY 2@. EXAMINER: 


€ 
o 
3 
= 
b* 13, EATHER'S NAME ; 4. MOTHER'S MAIDEN NAME 
eet . 
z§ o3 hig iP ALL MOB EMS. 
. pane oe iy WAS DECEASED ie ARM Come 16. SOCIAL SECURITY NO 17. INFORMANT 
So = es, No, or unk mown] yes give wor or dotes of service} 4 ‘ 
Bs 2 = MIMLD _PCUALD ROOBINS [Me SIL 
2s OF: 18. CAUSE OE DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
25 Be PART |. DEATH WAS CAUSED BY: ages . ONSET AND DEATH 
“= 68 >) © IMMEDIATE CAUSE (0) Interstitial pneumonitis - (SDII)_ 
po Es > va 2 
Se 3s ) DUE TO 
s£ £2 i Conditions, if ony, which gove ) 
oo" Be. ise to immediote couse (0), Bue 
cas oo, stoting the underlying couse 0 
2s 3§ lost. = ) 
52 8 cs / az | PART IL OTHER SIGNIEICANT CONDITIONS CONTRIBUTING 1 DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
So es 5 ves fg NOC] 
os eae i) 
eet 2 = [Zo, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
=> Bs & Pree or cor RtaUHNG 
S282 s vial DEATH. 
seeas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Woe. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) Grote 
E< 50 8 a Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
22386 by pm, 19 otwork L) otwork C] 
s2 S ry . 5 * * 
2&5 a or: 21. | certify thot | took chorge of the remoins described obove, held on Autopsy iy. Inspection [_], Inquiry [_], ond in my opinion 
S 53 = " deoth resulted from: — Noturol couses [X], Accident (_], Suicide ["]7 Homicide (J, ale monner [_] 
ssseac ot CHIEE MEDICAL EXAMINER 
avec. ok AEA es mp. ASSISTANT MEDICAL EXAMINER [_] 22.) Date erease 
= s S25 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-11-67 
85525 re NAME (Iype) RUSSELL S, FISHER, M.D. Address (Street, city, town, or county) 
setts 730. BURIAL, CREMATION, 23b,_ DATF/THEREOE, ac. NAME OE CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ceno yoyd ci 
2 rien Y 2.1 G/13/67\TRWITY LUTHERAN | TAWA [OP Alihily He 
UNERAL DIRECTOR, 2$b. REGISTRAR’S SIGNATURE 


ADDRESS sale REGISTRAR 
VR ASME ( 


6M 1/67 L , fe L J, G, ~ fESTALM TER. 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 986013 j MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7e 0 
ALTH DEPT. {7 ptactor eats. F , 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE b. COUNTY 
S Be Carrpll MARYLAND Maryland Carroll 
a S23 b. CITY OR “TOWN (If outside = limits, c LENGTH OF STAY INGb —~ |i c. CITY OR TOWN (If outside corporate limits, write RURAL ond ‘give neorest town) 
Se EL write RURAL ond give neorest town) 4 
= ts Westminster Finksburg 4a: / 
a6 & NAME OF HOSPITAL OR INSTITUTION (Tf not in hospitol, give street oddress) @ STREET ADDRESS © 1 RESIDENCE 
& Se, ON'A FARM? 
2 23 Carroll Co, General Hospt Rsds yes [ad No CL] 
2 2 3. NAME OF Fit . Middle Tost a. DATE Mon} Do Yeor 
= aie peceaseo sf, / AUS oF » ve). ? 
Ee {Type or print) CHA: DEATH é 
€ “TS, SEX B COLOR OR RACE | 7, MARRIED NEVER MARRIED & onl gf BIRTH 7. AGE (In yeors { : 
= rg © oO ios beaten) ; 
@ Male White wioowed [] pwvorceo [] 1897 Oy. 
= To, SUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TY. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
i during most of working lite, even if retired) INDUSTRY COUNTRY? 
” héeet Metal Worker Carroll Co, Md, { 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
0 216-03-882)4 
18. CAUSE OF DEATH (Enter only one couse per Wa (0), (b), x 


George Re Rupp Law Vv 
1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. [" INFORMANT Address 


PART 1. DEATH WAS CAUSEO BY: 
4 IMMEDIATE CAUSE (0) 


WA j : 
DUE 10 Lt ‘ , 479 
Conditions, if ony, which gove re ee deo, ae 
rise to immediote couse (a), DUE TO 


stoting the underlying couse 
pie ata wt iG 


ate should be executed within 24 haurs after death @, 


necessary, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, a 


the funerol directar. Page 4 should be farwarded to the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages }and 2 wit! 


a PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. ere aN 
e vs[] No 
Ss 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY CJ or CONTRIBUTING 
S| cause oF Death, 
S [200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work ot work fe] 


21. I certify thot | tack charge of the remains described obove, held on Autopsy [_], _ Inspection Xi, Inquiry [_], and in my opinion 
death resulted fromm: _Noturol causes Accident (1, Suicide [1], Homicide (J, Undetermined manner [_] 

i CHIEF MEDICAL EXAMINER [C] 
“ap, ASSISTANT meDIcaL examiner [] 


NAME (Type) re ia i) Cee ol 


Ho. BURIAL, CREMATION, | 23D. DATE THEREOF Tac, WAME OF CEMETERY OR CREMATORY TB 1OCATON (Cig or ome) en 
BuIA) 6/10/67 Hampstead Cemete Hanpstead Carroll Co. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR 68 Tipton - Eline Fimeral Home Hampstead, Md Dal als 


ACTUAL 
SIGNATURE 


EXAMINER'S 


lealth ar its designated agent, prior ta burial, cremation, or removal, and in any event w| hig.Z2 h 


TO DEPUTY . EXAMINER: This cer 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and cor 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98012 CERTIFICATE OF DEATH 07997 


ig ies DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ca 
3 STATE b. COUNTY /7 
" a. . 
5 Lact tall. MARYLAND Cinadd hacia Varre lh 
a b. CITY OR TOWN (if outside OF erates limits, ¢c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and ip Waciioes town) 
3 fy 
= 
x 
~ 


2 

& 
ae write RURAL and give nearest town) ie 
= 7. eS & ae 4 WIMEE TE 
ron 22 ay, |. NAME OF Rdeeirat OR INSTITUTION Che saers not in hospital, give stree; goa ADDRESS e 1s RESID NCE 
2 6, ON A FARM? 
=Es 


ves fk] nol] 


iy ress) 
NAME irst Lcsawng, bomb ie 


2 ‘ Fi 4. Pag Month Day Year 

a DECEASED 

Se (Type or print) DEATH (a jg 
a 

Py 5. SEX wr hets OR R. pi OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 

== 7. MARRIED (Z]_-NEVER cae 4 teat nth a)) | Months | Gaye| Hours] Min. 

es WIDOWED [_] DIVORCED a yrs. 

‘cs Da. USUAL OCCUPATION lat AL, workdone| 10b. KIND OF BUSINESS OR Ti. ts (County & State, or foreign country) { 12. CITIZEN OF WHAT 

es during most of working life, even If retired) INDUSTRY = = UNTRY? 

as Pahoa’ LAVA G edeAe 

os 13. FATHER'S NA | 14. MOTHER'S MAIDEN NAME 

oo ¢ 

‘SE Thersa, 

fe | Dyce Le hatte a! 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

~e¢ (Yes, no, of unkown) | (Ifyes give war or dates of service) Ws 

a (4-2 ¢-2/ 30 Mtifatstrs (Wie) 

oS & Vi : stamens 

im) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

SE ONSET AND DEAT| 

2s 

gs 

5 


x 


a DUETO ., r . 2 
Cenditions, If any, which (b) eee: Se He Sgt 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


‘ PART 1. DEATH WAS CAUSED BY: - 
1G3% IMMEDIATE CAUSE (a). Lens, 


[Mow we 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART i(a)  |19. WAS AUTOPSY 
f is PERFORMED? 

s PS are Fr ves] NO Db} 
= | 2Da. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

oS Hour a.m. while Not WI factory, street, office bldg., etc.) 

2 

= Pp. 19 at work [_] at work O f 


21. 1 certify that (1) (this hospital)attended the de t_GfL asl , that (Ive) last 
saw the deceased alive Ayko and that death occurred cath ey Sere the causes and on the date stated above, 


Za. SIGN i LA sicyeD 
a l our. ATTENDING STAFF 
binecTor LC] PHYS. 


d with the State Dept. of Health prior to burial 


oD M.D. 
as / 2c. PHYSICIAN'S F a 22d. ADDRESS ; 
21) | ee io W. It 04 a4 PD irr pee eo 
3 % |e BURIAL, CREMATION,| 23b. Dj EOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
a aN BREMP VAG (Spectty) | 6 | Immanuel Cemetery Manchester Carroll Co. Md 
ty | 24. FUNERAL DIRECTOR ‘ADDRESS 25a. elma 25b. REGISTRAR'S SIGNATURE 
ve AIS (4) Tipton - Eline Funeral Home Hampstead, Md. 


20M 


65 = DATA 5 pth saaslig Spadefn fiLsaaslig Spade — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS. (4) ‘ Leonard J, Ruck, Inc., 5305 Harford Rd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08013 CERTIFICATE OF DEATH 


— 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
a. CDUNTY a. STATE b. COUNTY 
MARYLAND 


iG: a OF sy. IN 1b || c. CITY OR ie outside corporate P i “write RURAL and give nearest town) 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, = street address) |} d. STREET ADDRESS @ ig ae 
Fores Nitros torre . MARA, ; ise RA. vs] ‘NOB 
3. NAME First Middie 


b. CITY OR TOWN (if outside Sorperate, limits, 
write RURAL and give neares: 


pean Last 4. pate Month Day Year 
# (Type or print) M, DEATH b 4f 1967 
S \5. SEX 6. COLOR OR RACE 8._ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
& ate 7. MARRIED [B}-AEVER MARRIED [_] a wrthday) [trots | eons te 
5 Farrell us wiDoweD [-] pivorced {_] of. ©, 94 ra 
=> | 1Da. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE th ab & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTR’ COUNTRY? 
aS — Biotl mee OT o¢ 7S, 4 
os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 Wyllie vit) re ee ura ? ' 
es : 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITYNO. ween Address Ra 
= s (Yes, no, or unkown) | (If yes give war or dates of service) a 3 " 604% "* 
3 poi 13-6. Go¥ "4 Connele’ L we tt Wd, 
5 
ig 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S 9 ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: e Bae 
5 ” INMEDIATE CAUSE (2) ja hong 
$ DUE TO , . : 
Conditions, tf any, which ©) sc fae. J Sy ofa 


gave rise to Immediate 


(a), stati th DUE TD ’ z 
cae mee had Crrtiant Ly ‘= 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO TE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= Dect tye Dada Fz PERFORMED? 
& Deg 28 “PYALN Parco ves[} no] 
S 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part t or Part (1 of Item 18.) 

&; ] OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 


saw w the deceased alive pn. 
22a. SIGNATURE 


the causes and on the date stated above. 


Dz, 192 to 
death occurred atl22M, f 


Siva DATE SIGNED 

: ATTENDING po“ MED. 

Prrauuie C. porter M.D. uf Bingcror J PHYS. Ol 6-4-6797 
220. PHYSICIAN'S eae 

JJ | ___ NAME Cpe) 

a 


3 
Ba 
as 
ge 
= 
AS 
r= 
ge 
as 
=o 
eo 
cso 
22 
a 
gs 
oo 
co 
2s 
2a 
So 
as 
= 
as 
mz 
3 
ao 
oe 
ge 
23 
Re 
zs 
Ss 
£2 
Oo 


23a. muon gest | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY es 23d. LOCATION (City, town or county) (State) 
joec! 


urial 6-14-67 Moreland 
24, FUNERAL DIRECTOR ADDRESS cakes viv ae? 25 rom naer AR'S SIGNATURE 
oe JUN 1 2 


Ys *y 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08014 | CERTIFICATE OF DEATH 97999 


se 62 
5 $2 
3 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca bafors admission) 
g 25 * Pee a. STATE b. COUNTY 
3 28s Carrel! MARYLAND || | d _CAr re if 
= 32s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, welta RURAL and give neeras! town) 
x a8? write RURAL and give nearest town) 
= 32 : ask 
Sess RP on tustiee | Sues VOD. 4 Wectmnshen eel 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) d. Ped ADDRESS IS RESIDENCE 
§ 2 ON A FARM? 
ie 
see | = = 5 = Sea LS Poli 
oan |. NAME OF First Middle 4. DATE Month Dey Yeer 
aen a OF 
< ‘ype or prin!) Ez IZ, y aye es DEATH 
8 2 & ————«| 6, COLOR OR RACE os 3 ag aan 79. AG & FU “ag iF Bee a 
3 5 7, MARRIED [_] NEVER MARRIED pie) + AGE {in years | IF ON bs 
te QO O]* Jast birthday) pores Days | Hours Min, 


Wars WIDOWED [4 —vivorcep [_] Lee 2L- L270 _ Viaed yrs. 


5 
2 
2 3 ie USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = ne during most of working life, even if retired) a | 
eee HOSE WIFE tite a Cael Ce Vig: USA 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ing pi 


|, and 


lesson 2 erik Wigner =) es it 


Ohn_ am t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. we Address 


{Yes, no, or unkown) | (Hyesgive werordates of service) 
a2 16-95% SURS MERLE PERK, FLMKSE LY, sh 


Then please remove carbon papers. 


@ altendi 


only one cause y 


Gi F D T Fone er line tore), phe end “<) INTERV. 
PART |. DEATH WAS CAUSED BY: “a abd AND or 
IMMEDIATE CAUSE (e) ix (e. ye 


jician. 


hysi 


WH AK DUE TO 
Condiienstatien yale haan (b) 
gave rise to immediete couse : 
(a), steting the underlying ( DUETO 
cause las (e) 


Ing pI 


wt Ys 


The law requires that the death certificate be executed 


retained by the hospital or attend 


te has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


Af CONDITION GIVEN I WAS AUTOPSY 


19 et work [] et work [] 


eased from.7. EA 


ii i i attended the 
saw the deceased 4 ¢ (i. ie Job? ~~ and 
‘ . 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘ART 10) 
zi a] AK <= — PERFORMED 
a = i yes [} No 
ia} & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Parl | or Pert Il of item 18.) 2 
a f | OR CONTRIBUTING [} CAUSE OF DEATH 
MEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ras 2 is ee! 
zg 3 & | Zoe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or lown) (County) (State) 
= & Hour "eae While __ Not While fectoryeyeet, office bldg., etc.) | 
° 
BYe 
12) 


A 
be 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


@ at a 
ATTENDING MED. STAFF 
Epis y mop. | PHYS. b] DIRECTOR D7 Prys. [] me’ 2u LT 
Hos Ze. ' «dad. ADDIFESS 
Ee 
ea 
res = ——— seeneoensees _ en es = 
mg h Tis. BURIAL, CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town jit. Stete) 
MOVAL a | \ 

vO 
Ce urs A | \b- ar-6 7 Dippin na Lote se A A IT. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2g rec’ By ia: hee ge SIGN. ie aye 

‘ 
15M 7/61 
2M 716 ph Eres Webmin, Te Wt Noe “NUN DG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& : 
98015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bao 
HEALTH DEPT 7. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
a. COUNTY o. STATE b. COUNTY a 
some “ ¢ 
22s £ aang MARYLAND altimore City 
B?a § B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond-give neorest town} 
i ge 3 oo write fa and ayaa town) 6 > 
Ee esvi Ss 6 mo, 2ilda,_ Baltimore 3a 
oO Cad a3 
“Se a5 . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENC 
-£ S2)7 ; ON A FARM? 
Fs ee 23. pringfield State Hospita Unknown yes L] 80 
ssi . 3. NAME OF First . Middle Lost 4. DATE Month Doy Year 
eos DECEASED OF 
Bist (Type or print) Har: Sobus DEATH 6 Oo 16 
hia 
ce, 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE in yeor TEUNDER LYEAR_| FUNDER 24 HRS, 
Eel eat Dc gl Da 
ve as White wioowed [1] Divorced [-] nkn 60? Ys 
see 28 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ot > 
i, OVE Se during most of working lite, even if retired) fNDUSTRY COUNTRY ? 
Soe ae Panerha Paperhanging Maryland U.S.A 
ee eS 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME : 
£ c's acs 
$a § 22 Unknown Unknown 
ae fos TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s = rs (Yes, no, or unknown) |{If yes give wor ar dates of service} cae 2 field State H ital sd 
Se ES lo Inknown Bpring fie: ate Hospi records 
3.3 6 ALE 
xo a£ 
c= 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
- as & iS PART |. DEATH WAS CAUSED BY: Natural a ONSET AND DEATH 
Ss: 2 €5 IMMEDIATE CAUSE (0) _acnthe myocardial infarction ninutes 
2° Es ahal DUE TO 
259 a oy 
S532 2: Conditions, if ony, which gove * . 
fo Mare, pees 2 (b) oeronar eric Bre and years 
SOP ip ere risa to immediote couse (0), Pe ee wes ae ae ee 
= = a of§ stoting the underlying couse bUETO 
£23 Se lost. ) oronary artery hrombosi minutes 
‘SS Samet az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sek 3 . F, : 
a See | =| Schizophrenic reaction, hebephrenic typ ves YJ ko [) 
eSs Ss = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
22 2 = PRIMARY CS or CONTRIBUTING C) 
“x5 so490a = iE OF DEATH. 
Zosene © [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (Cify or town) (County (Siote} 
= E2<5 es & = Hour om. fe while oO Not While oO foctory, streel, office bldg,, etc.) 
o pm. it it 
Estes ae at wor! : ene = : : == 
ener gee 21. | certify thot | took charge of the remoins described obove, held on Autopsy i. Inspection [_], Inquiry [_], ond in my opinion 
2 , = = , 
e cars 255 death resulted fram: _Notural causes (V/ Accident [1], Suicide (J, Homicide (J, Undetermined manner (J 
Ses fas F 
a aes ACTUAL Y kp f yy cae ee a 22, DATE SIGNED 
> Sao sienaturs (AZ £1 Cove ae ALMA LAA, ASSISTANT MEDICAL EXAMINER, | ~304 
zr sSeozs ; DEPUTY MEDICAL EXAMINER [A Stem Po 
Ses8es EXAMINER'S yg 7 
B25 525 /|_LNAME (ee) / ABBE Heber phOz Eb, Gist. 
S| 325 8 ~ [o. BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Jegaela) 
er =u oz (Specify) I g 


ki fn! (Leet 4 its M <i 
Q ADDRES 7 LOA PIV EL} Se. RED BY REGISTRAR |_7Sb. REGISTRAR’ SIGNATURE 
SY DOP EL dy one 
AN f m JUL 1967 +natbiy eres. 


2 6-14-67 an 


“FOR STATE 
HEALTH DERT. 


e delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


ical Examiner's Office along with form PM3. Page 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death. | 


mel 


a 


y 


n 


(ie 
Gy 


la 


Ss 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages“ and 2 With the State aes 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours ofterpaiee 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be forwarded to the Chief Med 


5 may be retained for yaur files. 


VR ATSIE (8) 
M1767 


ER SON 


MARYLAND STATE DEPARTMENT OF HEALTH 


“son o OF VTAL REC ORDS, a0}. oP RESTON FEL B BALTIMORE, MARYLAND 21201 


Tten 
Qn &3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 
° Qatroll MARYLAND A UnkhOaty, / Md 


b. CITY OR TOWN (If autside corparate limits, 


, if institul te pi befare admissian| 


b. COUNTY 
Pr. Geo, 
© CITY OR TOWN (If outside capa limits, write RURAL and give nearest town) 


LENGTH OF STAY IN 1b 


write RURAL gnd give nearest town} - 
Westminster UAkAdnt// Adelphia i sie 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE 
% } ON A FARM? 
Jones Motors Parking Area - Mt. Airy unkhout// 9907 Laconia Dr. | vs Cw 
By ea First Middle Easterly lost 4 DATE Manth Doy Year 
(Type or print) John #4 Sproles DEATH June 6, 967 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [Jf 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
“ last birthdoy) Months | Doys | Haurs 
Male White wioowen [1] oworco []]Jan 28, 1923 ys. 
100. USUAL OCCUPATION (es kind af work done 10b. KIND OF BUSINESS OR VW. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
Inemployed Shores, Virginia 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Dr. John Sproles Grace Pupugh 
TS. WAS DECEASED EVER INU. ARMED FORG 16. SOCIAL SECURITY NO 17. INFORMANT Address Maryland 


(Yes, eka (if ee “a7 dot 


service} 


22)-2h-8503 | Mrs Grace East 9707 Laconia Drive, Adelphi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i / 5 

' DUE TO 
Conditions, if ony, which gove () 
rise to immediate cause (a), DUE To 


stating the underlying couse 
last. 


() 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fatty alteration of 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Carbon monoxide inhalation 


I(a) 19. WAS AUTOPSY 
PERFORMED? 
YES no (] 


20a. EXTERNAL CAUSE WAS 
PRIMARY 3) or CONTRIBUTING 1) 
CAUSE OF DEATH, 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li of item 1B.) 
Terminal burning due to conflagration in automobile 


20 TIME OF INJURY Manth, Day, Year 
ney, oe Unk 19 


p.m, 


z 
& 
2 
f= 
Ss 
& 
s 
cl 
S 
5 
Es 


21. | certify that | took charge af the remains described above, held an Autopsy [X], 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f (County) (Stote) 


wile Not While {ctary, street, affice bldg., etc.) . 
atwark L] ot wark treet Mt. Air Carroll Md. 
Inspection [_], Inquiry [_], and in my opinion 


(Gy ar town) 


F 


deoth resulted from: Natural couses Accident Bk], Suicide Hamicide [], Undetermined manner 
iy CHIEF MEDICAL EXAMINER (_] 
Oder —$——|—_ ap. _ ASSISTANT MeDicat Examiner CX} Bedi sg 
By ene : DEPUTY MEDICAL EXAMINER [] 6/6/67 
NAME (Type) Werner U. Spiéz, M. Address (Street, city, tawn, or county) 
io, BURIAL ag 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
/AL{Specify} 
Burial” June 8, 1967 | Stemp Cemetery Sugar Grove, Smyth Coss yir 
24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. DATE) IN 6 ", rhag | 
OY A Ect nD ete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


{at 


icion ond completely filled in by the fu 


The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Ba 


Tm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98017 CERTIFICATE OF DEATH 03002 


Unero 


lease remave carbon papers. Pages | and 2 
in 72 haurs after death. 


Pond in ony eveht, wi 


remation, or remava 


shauld be fled with the State Dept. af Health prior to buri 


director, poge 3 shauld be detached for use as the burial-transit permit. Then 


=> 

2a 

&E 
CS 


) 5 


haw 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare oereey. 
“a. COUNTY o. STATE b. COUNTY 


Carroll MARYLAND land = 4 
b raat ae (If outside Epestote yer . LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writ ani ee negrest_tawn' 
aviile 35y+) 10m. 26d, Baltimore ey 
By = OF oe OR INSTITUTION (If not in hospital, give street-address) 4, STREET ADDRESS 2B RSIDING 
Springfield State Hospital unknown ves [] No OX] 
3 NAME OF First Middle Lost 
ED 
(Type or print) Katharyn E. Steet 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE fe Cn 
z lost birthday Min. 
female white wiooweo [] pivorceo [7] 12/08/01 65 u “! 
Wo, USUAL OCCUPATION (Give kn af wark dane 10b HOE SESS OR 11. BIRTHPLACE (County & State, or foreign ae 12, LITER OF WHAT 
juring most of working life, even if retir N ¢ ? 
*"none } Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Steet Hilda Swift 
ly OS are in US. ARMED FORCES? | 16. SOCAL SECURITY WO. 17. INFORMANT adress 
‘es, na, ar UNKNOWN; yes give war or dotes of service! 
no 216-03-3106T| Springfield Hospital records, Sykesville,Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
. DEAT! ; 
Meee NRENE CUT) Irreversible diabetic acidosis Asi 
x DUE TO 
Conditions, if ony, which gave (b) Dehydration 
fise to immediate cause (0), muer 
stating the underlying cause .e 
et. <= @ 
zx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss 
3| Schizophrenic reaction, chronic undifferentiated type. vs [] No 
& | 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& | on CONTRIBUTING C1CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Zoe. PLACE OF INJURY (Home, farm, | 20f. (city ar fawn) (County) (Sate) 
2 Hour am. While Hottie a foctory, street, office bldg, etc.) 
9 atwark LI atwark 
a4 aa that 39 (this hospital) attended the —— fram. (/IO7 181. to_6/6/ IT, that & (we) last 


sow the deceosed alive on__6/6/ __19. ond thot deoth occurred 062 35M, from causes and on the date stated above. 
ATTENDING MED. STAFF ee 
mp. Phys, _C)_oirtcron C0 pas. 


/67 
Tid. ADDRESS ~ Spr e. 
Naci N. Buyukunsal, M.D. Sykesville ‘land 


Ba. ae 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR a 23d, LOCATION (City ar Tawn) (County) (State) 
REM p 
yall E- 7-@ Freedsm (Ceyerer oS U1 }le Wd 
A wD 25a. RECD BY REGISTRAR WZ RAR'S jSNAYIRE 
a7 
4 Ti) A.\ om@NN 12 196 Z 2 


we 


” MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A801 CERTIFICATE OF DEATH B83 


P tay 
S. ee 2 i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
> 25S o. COUNTY 0. STATE b. COUNTY 
x Az —5 Carroll MARYLAND WEryland Montgome 
Sie ss 8. GY Ok TON (Fa outside corporate ira © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
=, cife on neorest town) : 
ae) eyesitie 21 days|| Rockville eng 
= err a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d, STREET ADDRESS @. RESIDENCE 
™ : 2 5 . " 
S Bes / Springfield State Hospital 530 Beall Avenye ves (] no Bl 
& Ete ; 
r= =5 S oh nent BF First Middle Lost 4. CAE Month Doy Year 
3 8 Near ei LEO i 6-7 - 67 
ae igtotor: sin) LEONARD SWANN DEATH at ible 19 
3 88e 
s Fo = 5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED (_]| 8 DATE OF BIRTH ih AGE {I In foe R 
= > : lost birthdoy’ 
be ile Male White wioowen [ad vivoreo F}| 2-28-02 65. hs 
joa (oytis To, USUAL OCCUPATION Kev Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
baad e%s I conan ts most of working life, eyen if retired) INDUSTRY . COUNTRY ? 
2 88s andscaper/ Gardener Maryland U.SsAa 
Zz gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B a83 George Swann Fannie (last name unk.) 
eee 15, WAS DECEASED EVER NUS. ARMED FORCES? |=] Te. SOCIAL SECURITY NO. 17. INFORMANT ‘Aadtess 
3 ES 5 or unknown) |(If yes give wor or dotes of service Unk R 3 
o 25e u ecor 
= : as 18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
Sei PART |. DEATH WAS CAUSED BY: Repati INSET AND DEATH 
Bess Se IMMEDIATE CAUSE (0) epatic coma 
Blials 2 DO tf DUE TO 
wis pa = 
29 feo Conditions, if ony, which gove b Cirrhosis of the liver 
se 55 3 tise to immediote couse (0), DUE a 
sm caod stoting the underlying couse B my 5 
= BS sre lost. (9 rroncnopneumonia 
BEa,5 = 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pm} > s - : 2 2 
we Ss =.B.S. associated with alcohol intoxication without qualifying phrase.| si vO 
3s 252 & | 200, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18) 
Sets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee Sec © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo uss S70. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (State) 
a ££50 eS Hour o.m. While fal eae foctory, street, office bldg., etc.) 
: ean Se 2 “d 19 chore] varsvoek Lil 
a at certify that ®} (this sae sige the —— fram_5=-16-67 Be to On /(=O/ , 19__, that (9 (we) lost 
Ge e3= sow the deceosed olive on_O7- (= , and that deoth occurred ai 2]15PM, from couses ond on the date stoted above. 
ze§ ee a, al = y ATENOWNG wep STAKE Tae ORE SD 
a = Be a C_pwector ©) prys. Gel) 6-8-6 
SfS5e8 Lh (TLAGCATEH CL 1 D. S. 
= oe is "Ti ae) field aw te Hospital 
re pringfie a osp 
ees 8 | We ag gustin del Campo, MD. fe ia 
n= {fn 8 8 ee 
Sug $3 Bo. BURIAL, CREMATION, 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Grote) 
zZouwce REMOVAL (Specity) 4 ; Mi 
et oeo% Buria 6/12/67 Rockville Rock tag am 
4. FUNERAL, DIRECTO! ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE , 
VR AIS (4) Tyson Wheeler Funeral Home-1331 Rockville Pike arytoag ¥ 
20m 1/88 Rockville ,Md. II 


MARYLAND SEATE DEPAREMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 98018 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
HEALTH DEPT. 1” PUAGE OF DEATH 2 USUAL RESTOENGE (Where deceosed Ted, into: Residence Beloeoarsion) 
COU bc 

cae | 43 3S : iG Dee t/, MARYLAND ; ay lant ata 
Re Le BCTV OR TOWN (If autade corporate Tits, © LENGTH OF STAY INAb - ]] « CITY OR TOWN (If cutside carporate limils, wiite RURAL ond-give nearest town) 
2" e = 

5S 

On 


‘SIDENCE 


es 


here: 
L 2 

m 

fe Depart 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If 


awrite RURAL and giveynearest fawn) oi = 
Wa, df ee (La 19 PPL I 
d. NAME OF HOSPYIAL OR INSTITUTION (IF not in hospital, give street addreds) a hey) ADDRESS €. 1 RE 
ee y <2 whee 7 Dae ON A FARM? 
Eoin. 


‘Sc 

5 

3 

= 

Ss 

” 

3 Newey, Kan ted 7 +1 oe ves CL] xo LS 
S 3. NAME OF First a zz 4 DATE Month Dey Yeor 

3 

i DECEASED q c z 
5 fe (Type or print) 4 AY Beat Wer 
& ££ 5. SEX 6 COLO 7, MARRIED nas NEVER MARRIED a ps OF BIRTH FACE Ts oa TF ONDER 7a RS. 
; ‘35 ext lost loy, Min. 
= Se ZA winowed [J DIVORCED 7 L192 8 2 We 
E Ee To, USWAL OCCUPATION (Gi kind of w eee TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote_or foreign country) TD. CITIZEN OF WHAT 
2 Bo during i ef le, ey reli * INDUSTRY COUNTRY 3 
s ge Co Clee 
: =o 13. FAIR'S NAME j 14. MOTHER'S MAIDA? NAME 

is 2 / 
Si, ALAM UAZALC L LA! * Mt pct 
5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 6. SOCIAL SECURITY NO. 17. JNFORMANT 
= (Yes, no, or unknown) |(If yes give wor or dotes of service: 
ho —— ’ . 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond 
PART |. DEATH WAS CAUSED. BY: 


i IMMEDIATE CAUSE (0) 
J : DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse Pe. 
errs is 0 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(o) 19. Wis Aloe st 
ves f] No Be 


200, EXTERNAL CAUSE WAS 20b_ DESCRIBE; HOW a INIYRY OCCURRED. (Enter nosore of jnjury in Pg , 
Piao COMRBUTNG © Wes yh cy Ae an PBS oy Port EU foc ce, yi; 


warded ta the Chief Medical Examiner's Office alan vill for 


writing the ward “pending” in peni 


a 


CAUSE OF DEATH ME. 5 Ga, kK OS Com (lor, 


Page 3 shauld be used as a burial-transit permi 
MEDICAL CERTIFICATION 


20c. TM OF INJURY Month, Doy, Yeor bd fan OCCURRED A ‘We. PLACE OF | nae (Home, frm, (Stote 
Jour o.m. While fae tory, 4 i, 
pmi £> 2G v6 ot work LJ ot work tess eo; at Lk A Hg 


21. I certify thatA took charge of the remains described abave, held an Autopsy [_], — In Section [XJ], Inquiry (1, and in my apinton 
death resulted fram; otoraea see, Accident [XJ, Suicide ([], Homicide (J, Undetermined monner [J 
4 


(7 / CHIEF MEDICAL EXAMINER [C] 
SIGNATURE AL 6 1et es 5 h, UA Mo. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNE 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ey] by LG 


NAME (Type) KESHEILD 


oR GreUNT, 73b, DASE THEREDE 73k. NAME OF CEMETERY OB CREMATORY 
OVAL (Specify) G 
Sie VOD, , Oo; CL tnt) (Lh 


TRU fe, 
24, NPAC DIRECTOR ADDRESS 250, RECD BY REGISTRAR 


‘ EL Lid 
maa’ 923 Aewre Dh, Livertrermitee 2d | lVL3 196 f= rbag Degen 


the funeral directar. Page 4 shauld be fa 
5 may be retained far yaur files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR 


ee or its designated agent, priar ta burial, crematian, or remaval. 


.~ ae ~ ia ee eee ee eee ORES Pye. Ceres Urey Ormnn Kay eee 


(Yes, Ne unkown) [ee service) 


4 


(Ne. Tomes Weee - Bath. Mel. 


18. CAUSE DF DEATH [Enter only one cause fii r line for (a), (b), and (c).] INTERVAL BETWEEN 


1 () MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ail ss a 
ron 98020 CERTIFICATE OF DEATH 
2E38 1. re) 2. USUAL RESIDENCE (Where deceased lived, If ve Residence “T admission) 
dna 5 a. STATE b. COUNTY 
2738 Cr reo/| MARYLAND Md. Chtrol 
Sad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY 3 TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee sete RURAL and, give nearest town) eS 
a3 iba KS Sykesyille Le: 
i 3 gn bu Kes y IF HOSEA OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pai ells a 
ratte A 
= Bs uUreh St. Chorch__St-- res] NOR 
rs 3. NAME DF Firs! Middle Last 4, DATE ___Month Day Year 
a) DECEASED ol 
3g (ype or print) M Hned A. Weee | beam = Ue. iL 19¢7 
So SEX 6. COLOR OR RACE ARRI 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
= 7. MARRIEO [7] NEVER MARRIED [7] last birthday) Months | Days | Hours | Min. 
3 at ‘Months | Days | Hours | Min. 
= “Male Whi te WIDOWED 2] pworceot]| 2-/9- (FSS aa | | 
aS 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ui. BIRTHPLACE tad & State, or foreign country) | 12. CITIZEN OF WHAT 
ei during most of working life, even If retired) INDUSTRY COUNTRY’ 
3 $ Caecnt | tae DF 
e FATHER'S NAM | 14, MOTHER’S dnd NAME 
2 
z Tames _&. Weer Roth mM. Tucker 
is 15, WAS DECEASED EVER INU.S. antes FORCES? | 16. SOCIALSECURITYNO. | 17. le Address 
iS 
o 
a. 


, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after « 


S 
[—4 
s 
2 
2 
z 
= 
bp 
Ei 
ie 
3S: 
P= 
. 
® 
£ 
: ONSET AND DEATH 
2 A Cardi 
oe ru oomumscwerer. Ny pec lenswe Cordiovascular Disease LD yrs 
So f 
‘oe & DUE TO . : 
Bess Cenditions, If any, which r i) clerotic Heart Disease 10qn 
a °n8 0) #3 
alee gave rise to Immediate 
Sige cause (a), stating the DUE TO 
3 2 ge 2 underlying cause last. © ._ ee 
#ecs 9 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPART (a) 18. WAS AUTOPSY 
ofS fe Viie~ ~~ ase : 
Ssiee Sals Endarte rhs oblitesans involve both, hends » bof foot Yes [] _No [= 
232= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 18.) 
Boze (s/he aoe Sah, 
eo Pee o . 
4 on 
a 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Ts 2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
3S 228 = p.m. 19 at work |_| at work 
B32 21. I certify that (I) Ahis-heepital attended the deceased from__/93S  , 19__, ne, 1967, that (\) ve) last 
Bees saw the deceased aljvé 2 DONE _ 196") | and that death occurred zat is the causes and on the date stated above. 
£35 22a. SIGNATUP X | 2b. PATE SIGNED 
Ze : ATTENDING ED. 
a 2 M.D. binecror CI gave C1! 7/Sun 
eqe 22c. PHYSICIAN ah ADDRESS 
Pecs | NAME CLied ue a boas 4 
sso /| | wt AWSON TR ry S4 RD Z> Sykesville Mey land ~ 31784 
2 Bes 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
= 0) 
bad 


hes gl temtter 25a. REC’D BY aching fen ,, "S ee € ‘ 
WA ome JUN 12 1467 fClionabas Yredge_ 


23: “BURIAL, <PREMATION, 23. DATE THEREOF 
beh 6- //- By, 
5 Us, RECTOR 3 
VR AIS (4) YW 


20M 1/65 = 


| 
ral,’ 
aes, 


e 
Paes; 


letely filled in by 


jove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98024 CERTIFICATE OF DEATH “ 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inti got agente admtsion) 
Connrotl, MARYLAND 5 aA bods See Carrg LL 


b. CITY OR TOWN {if outside corporate limits, | cc. LENGTH OF STAY IN 1b || c. CITY 4 TOWN (If suis corporate limits, write RURAL and give nearest town) 


write RURAL and give pearest town) ob A ; vd 
d. fate OF HOSHITAL OR IaSTTTOTTOR (if not in hospital, give street address) |) d. ktarcpec 5 a. peels 
v 2a3 MB MorSHE aaa mv. MA ar St ves[}_no [747 


3. NAME OF 
peoreane First Middle 4. DATE Month Day Year 


(Type or print) Em ww lim 4 ly ied acte_ Wy feat a BEATH ore Ps g 1967 


5. SEX 6. COLOR OR RACE | 7. waReieD [;--REVER MARRIED [] cote oll, OF BIRFH 9. AGE (I rhe TFUNDER 1 YEAR IF UNDER 24 HRS. 


ansit permit. Then please rf; np 
, cremation, or removal, and injanyewent) within 72 hours afi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS {a NN 


st bi day) /Months | Oays ) Hours | Min. 
: w10oweO [-] aworceot | ‘7/3 F Re | 
12. CITIZEN OF WHAT 


dy pte té. FY yrs. 
ja. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or forelan coyntry) 
uring re of working life, even If retired) INDUSTRY / a 
13. ph me NAME ‘ i 14. MOTHER'S MAIDEN NAME 
ob hil Che Wilhbe— 
NecheleY 5a a ee se ee z 


Cyr-sth G mM 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. 324-9 944 17. INFDRMANT Address 


(Yes, no, of unkown) Ne ae al VW3-24-9 94 aia [ae Wa ew ul / / Meals wd 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
se IMMEDIATE CAUSE (a). 


% u DUE TO 
Conditions, If any, which 0). 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. {c) 


s "PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= . PERFORMED? 
$ Riaheke,— yes [] No EY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
§& ] DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, officebldg., etc.) 
= 19 at work (EN at work 
21. | certify that (I) (this hospital). attended the deceased from. ier to. a oe that AIjwe) last 
saw the deceased alive on_S fle and that death occurred a tém the causes and on the date stated above. 
22a. SIGNATURE hae 22b. we, SIGNED 
/ ATTENDING MEO. STAFF 5 
on —oL M.0,_ PHYS. pirector [] puys. (1 o7 
22. PHYSICIAN’: < yy ADDRESS mi 
{__ TAME Ce) W.! . FoArd - AD AAL 5 Sree oe 2/0 2. 
23a. jeg | 23b. DATE THEREOF 23c. NAME OF CEMETERY oe MAA | 23d. LOCATION (City, town or county) o, 
pecify) 
Burdal 7/2/67 Hampstead Cemetery mpstead Carroll. Co 
24. FUNERAL OIRECTOR AOORESS 


25a. REC’O BY rei oe Pega URE 
wae JUL 5 vee 


Tipton - Eline Funeral Home Hapstead, Md. 


